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Important Features in This Issue 


Complete program and other information concerning the 


Important Developments at Washington.......... 
The Profession Progresses With You.................+- p- 439 


Health Center Idea Will Grow.................. 


Cantarow & Trumper’s Biochemistry 


Strictly Clinical Biochemistry—This is a book on how to use the findings of the laboratory in office and 
bedside practice. It is not a book of formulas and tests but a clear, concise presentation of the data useful 
i applying chemical pathologic knowledge toward sharper diagnosis and more effective treatment. 


Here in the New (3rd) Edition are facts—digested, reduced. to everyday clinical language, made ready in 
every detail so that you may read, understand and apply. On metabolism; water balance; acid-base balance; 
renal, hepatic and gastric function; on biochemical changes in pregnancy and lactation; hormone assays and 
endocrine function—on these aspects and many others you will find a great wealth of practical, and clinical, 
information such as is demanding more and more of your attention as you keep in step with medical progress. 


This book is definitely biochemistry from the strictly clinical point of view. It goes hand in hand with the 
present-day emphasis on functional diagnosis. It admirably accomplishes its purpose of bridging the gap 
between the biochemical laboratory and the bedside. 

By Asranam Cantarow, M.D., Professor of Physiological Chemistry, Jefferson Medical College, Philadelphia; and Max Trumpsr, Ph.D., Lt. 


Comdr. H(S) U.S.N.R., Naval Medical Research Institute, National Naval Medical Center, Bethesda, Md.; formerly in charge of Biochemistry 
Laboratories, Jefferson Medical College and Hospital. 647 pages, 6"x9” illustrated. $6.50. 
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It isn't too late to make hotel reservations 


"This little pig went to market 


This little pig stayed home” 


ST as each little toe suggests a well-loved 
nursery rhyme...so may each enumerate 
one of the five Borden prescription spe- 
cialties so widely employed by physicians: 


) BIOLAC—Biolac isa complete food (when 
supplemented with vitamin C) —resembling human 
milk in nutritional values and digestibility. 


BETA-LACTOSE—Milk’s natural carbohy- 
drate, readily soluble, highly palatable. 


; MULL-SOY—An emulsified soy food for 


infants and adults allergic to milk proteins. 


Mull-Soy in 1:1 standard dilution closely ap- 
proximates cow's milk in protein, fat, carbohy- 
drate and mineral content. 


DRYCO —High-protein, low-fat, intermedi 
ate carbohydrate content makes Dryco a desirable 2 
formula foundation in all infant nutritional cases ot 


KLIM-—A spray-dried whole milk with soft 
curd properties, readily soluble in either cold ot 


warm water. 


Borden prescription products are available a 


drug stores everywhere. Complete professional 4 
information gladly supplied on request. 


; 
—+ BORDEN RHYMES FOR THE NURSERY 
S950 Medison Avenve, New York 
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‘xeray safety... comfort 
in this _--,, Picker “Slip-on” Rayprene Apron 


you simply slip into it 


* Slip into this new Picker “Slip-on” Rayprene lead rubber 
apron (that’s right . . . slip into it . . . it needs no hooks, 
snaps, or buckles) to learn what comfort can be built 
into a Protective Apron. It’s a matter of proper weight 
distribution through a new design principle . . . instead 
of being hung from narrow straps, this improved apron 
is supported across the entire breadth of the shoulders. 


back-conforming 
construction hugs body 
The back-conforming constructien prin- 
ciple keeps the “Slip-on” apron snugly in 


place in any position the wearer assumes. ‘ / 


no rivet-holes to leak 
radiation 

Since there are no riveted fasteners, there are 
no stitches or rivet holes to permit x-ray leak- 
age, or to tear loose. 


it’s another Picker “‘first’’ 
Maximum protection, maximum comfort, maximum in 
appearance, maximum life . . . the Picker “Slip-on” 


Rayprene Apron is another in the long line of Picker 
“firsts.” 


PICKER X-RAY CORPORATION 
300 Fourth Avenue, New York 10, N. Y. 


Large 
Please send me . .. Aprons (] Medium at $18.00 each 


Rayprene Lead Rubber Apron 
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MOSBY SYNOPSIS SERIES 


Thousands of practitioners have found the answer to their reference book 
problem in the SYNOPSIS SERIES. These moderately priced volumes are 
designed to supply needed information immediately. You may find that use 
of SYNOPSIS BOOKS can cut time on supplementary reading to almost half, 
yet their coverage is more than adequate for your needs and the information 


they supply is accurate and authoritative. 


SYNOPSIS OF PATHOLOGY—by W. A. D. 
Anderson. New 2nd Edition. 741 pages, 327 
illustrations, 15 color plates. $6.50 


SYNOPSIS OF PRINCIPLES OF SURGERY 
—by Jacob K. Berman. 596 pages, 274 
illustrations. $5.00 


SYNOPSIS OF CLINICAL LABORATORY 
METHODS—by W. E. Bray. 3rd Edition. 
496 pages, 93 illustrations. $5.00 


SYNOPSIS OF GYNECOLOGY—by H. S. 
Crossen and R. J. Crossen. 3rd Edition. 256 
pages, 132 illustrations, 3 color plates. $3.00 


SYNOPSIS OF MATERIA MEDICA, TOXI- 
COLOGY AND PHARMACOLOGY — by 
Forrest R. Davison. 3rd Edition. 766 pages, 
40 illustrations, 4 color plates. $6.50 


SYNOPSIS OF GENITOURINARY DIS- 
EASES—by Austin I. Dodson. 4th Edition. 
313 pages, 112 illustrations. $3.50 


SYNOPSIS OF DIAGNOSIS OF SURGICAL 
DISEASES OF THE ABDOMEN—by John 
A. Hardy. 2nd Edition. 526 pages, 100 illus- 
trations. $5.00 


SYNOPSIS OF DISEASES OF THE HEART 
AND ARTERIES—by George R. Herrmann. 
3rd Edition. 516 pages, 103 illustrations. 
$5.00 


SYNOPSIS OF ALLERGY—by H. L. 
Alexander. 240 pages, illustrated. $3.00 


SYNOPSIS OF CLINICAL SYPHILIS—by 
James K. Howles. 671 pages, 121 illustra- 
tions, 2 color plates. $6.00 


SYNOPSIS OF PREPARATION AND 
AFTERCARE OF SURGICAL PATIENTS— 
by Hugh C. Ilgenfritz and Rawley M. Penick. 
481 pages, 55 illustrations. $5.50 


SYNOPSIS OF OBSTETRICS—by Jennings 
C. Litzenberg. 2nd Edition. 405 pages, 157 
illustrations, 5 in color. $5.00 


SYNOPSIS OF PHYSIOLOGY—by R. J. 
Main. 314 pages, 21 illustrations. $3.50 


SYNOPSIS OF OPERATIVE SURGERY— 
by H. E. Mobley. 375 pages, 339 illustra- 
tions, 39 color plates. $5.00 


SYNOPSIS OF NEUROPSYCHIATRY—by 
Lowell S. Selling. 500 pages. $5.00 


SYNOPSIS OF DISEASES OF THE SKIN.- 
by R. L. Sutton and R. L. Sutton, Jr. 475 
pages, 413 illustrations. $5.50 


SYNOPSIS OF PEDIATRICS—by John 
Zahorsky and T. S. Zahorsky. 4th Edition. 


431 pages, 144 illustrations, 9 color plates. 
$4.50 


Use Coupon to Order 


THE C. V. MOSBY COMPANY 
St. Louis 3, Mo. 
3207 Washington Blvd. 


Centlemen: Send me the following Synopsis 


Attached is my check. 


Address_ 
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Journal A.O. A, 
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Two distinguished newcomers: 


Principles 
& Practice 


Tropical Medicine 


$11.00 
by 


C.LE., F.R.C.P., Formerly Direc- 


L. Ever ar d Napier tor and Professor of Tropical Medi- 


Tropical disease has become one of 
our problems, since returning veter- 
ans, increased air travel, globe- 
circling speedy commerce have made 
quarantine protection methods of 
yesterday obsolete. Here is a new 
book which is unprecedented both as 
a definitive text for the student and 
as a review for the practicing physi- 


cine, Calcutta School of Tropica! 
Medicine. 


cian. In a single volume, by a single 
authority, all the common tropical 
diseases are presented in a lucid 
manner. Aft all times a clinical point 
of view is prominent. Dr. Napier has 
the sagacity to omit unsaited mate- 
rial, thus achieving a_ closely-knit 
whole. 


917 pages. many illustrations, colored plates, full index. 


Edited by 
Harry Gold, M.D. 


E. F. DuBois, M.D. 
C. H. Wheeler, M.D. 


VOLUME I 


MACMILLAN 


CORNELL CONFERENCES 
ON THERAPY 


D. P. Barr, M.D. This is a fascinating record of a series of conferences which 
McKeen Cattell, M.D. are being held at Cornell University Medical College. Mem- 
bers of all medical sciences participate in these discussions 
which range over the whole field of therapeutics. By questions 
and answers they are trying to elicit the therapeutic measure 
best suited to a given clinical case. 


$3.25 


SIXTY-FIFTH AVE., NEW YORK CITY 


J 
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NEW HOEBER BOOKS 


Visit Our Convention Booth Number 10 


Ambulatory 
318 illus. 
540 pages 


$8.00 


By ALFRED J. CANTOR, M.D., Assoc. Proctol., Kew Gardens 


Gen. Hosp. Foreword by BEAUMONT S. CORNELL, M.D. 


Dr. W. C. ALVAREZ says: 


: . well written, well illustrated and well published. 
There is a good chapter on anesthesia, and another 
unusual one on pediatric proctology. There is much on 
that bugbear of the physicians—pruritus ani, and its 
treatment by tattooing. . . . an attractive and useful 
book.” 


LIST OF CHAPTERS 


Clinical Proctology, Diagnosis, Anesthesia and Analgesia, 
Preoperative and Postoperative Management, Pediatric 
Proctology, Pruritus Ani, Cryptitis and Papillitis, Ano- 
rectal Fistula, Perianal and Perirectal Abscesses and In- 
fections, Anal Ulcer, Hemorrhoids, Prolapse and Proci- 
dentia, Colitis: Diagnostic Methods, Enterocolitis and 
Colitis, Ulcerative Colitis, Bacillary Dysentery, Tuberculo- 
sis, Lymphogranuloma Venereum, Venereal Diseases, In- 
testinal Parasites, Constipation, Melonosis Coli, Diverticu- 
losis and Diverticulitis, Benign Tumors, Multiple Adenoma, 
Malignant Neoplasms, Pilonidal Dimple, Sinus, Cyst and 
Abscess, Coccygodynia, Rectal Stricture and Anal Steno- 
sis, Anal Incontinence, Foreign Bodies and Rectal Trauma, 
Electrosurgical Techniques. 


CANTOR’S Ambulatory 
PROCTOLOGY 


TESTED OFFICE TECHNICS 


Ambulatory Proctology covers the diagnosis and 
treatment of rectal disorders in the physician's office - 
without confining the patient to bed. Maximum comfort 
and speedy return to normal life are primary considera- 
tions in all procedures, both medical and surgical. Every 
treatment described in this down-to-earth volume has 
been given extensive clinical tests. 


PRACTICAL—UNIQUE 


Thorough evaluation of oil-soluble anesthetic—opera- 
tive technics—pre- and post-operative care—special 
chapter on pediatric proctology—full data on sulfa and 
penicillin—surgical and injection procedures for hemor- 
rhoids—full sections on constipation and colonic irriga- 
tion; these and many other topics are fully presented. 


Clinical HEMATOLOGY 


By WILLIS M. FOWLER, M.D., Univ. of lowa 
516 pp., 110 illus., 8 in full color, $8.00 

BRAND-NEW REFRESHER COURSE on blood 
diseases—a concise book covering all the recent 
advances in diagnosis and therapy. Newest knowl- 
edge of the Rh factor and its significance, blood 
typing, matching, transfusion reactions, tropical 
disease aspects, pediatric problems; all these and 
much more are included in this eminently practical 
clinical guide. Many color plates were specially 
prepared, as were hundreds of photos and dia- 
grams. A handbook on clinical blood problems in 
everyday practice. 


PAUL B. HOEBER, INC. 
Medical Department of Harper & Brothers 
49 East 33rd Street, New York 16, N. Y. 


Please send me: 


(1 Cantor's Proctology ($8.00) 


Fowler's Hematology ($8.00) 


AOA 66 


On Approval! 
(1) Check Enclesed 


... Address... . 


(please include zone no.) 
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A handbook for coroners’ physicians, medical 
examiners and physicians called professionally on 


medicolegal investigations of violent, sudden and suspicious deaths 


GONZALES, VANCE and HELPERN'S 


Legal Medicine and Toxicology 


By Thomas A. Gonzales, M.D., Chief Medical Examiner, City of New York; 
Morgan Vance, M.D. and Milton Helpern, M.D., Deputy Chief Medical Ex- 
aminers, City of New York. 


This is a highly authoritative work based on the experience of the 
authors in the office of the Chief Medical Examiner of the City of 
New York and with 244 most helpful illustrations from actual cases 
from the files of that office. 


CONTENTS: 


The coroner and medical examiner systems. Investigations at the scene of death. 
Identification of living and dead persons. Technic of autopsy. Signs of death. 
Lesions in unexpected natural deaths. Lesions in different types of trauma such 
as blunt force, stab wounds, bullet wounds. Violent deaths from asphyxia, burns, 
electrical energy, Caisson disease, abortion, infanticide, rape, poisonous gases, 
inorganic and organic poisons. Consid- 
erations of medical jurisprudence in- 
volved in the relation of the physician Publ. 1945 4th Edition 


~ to government agencies and the courts. KOLMER and BOERNER'S 
Rights and obligations of physicians in 


their professional practice, in insanity, Laboratory 


in case of sterility, impotence, preg- 


nancy, in relation to various kinds of in- Technic 


surance. Laboratory procedures con- 


ae ae Late technics of medical laboratory 
cerned with identification of sperma- tests and examinations of clinical 
tozoa, hairs, blood and the different importance in clinical pathology. 


agglutination reactions in human blood. bacteriology, parasitology, biochem- 
istry, serology, mycology, histology 


and virology. 
1088 pp. 368 illus. $10.00 


The different toxicologic examinations. 
790 Pages 1940 Edition $10.00 


Order from Medical Booksellers or 


D. APPLETON-CENTURY CO., 35 W. 32nd St., N. Y. I, N. Y. 
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Albrecht—-MODERN MANAGEMENT IN CLINICAL 
MEDICINE 
Up-to-date guide to today’s approved, well-tested meth- 
eds for handling cases. First edition, 1946, 1200 large 
double column pages, 250 illustrations, 20 color plates, 
$10.00. 


Armstrong—BONE GRAFTING IN TREATMENT OF 

FRACTURES 

Invaluable to surgeons, especially orthopedists. Ist edi- 
tion, 1945, 187 large pages, 207 figs., $7.00. 


Bailey—PHYSICAL SIGNS IN CLINICAL SURGERY 
Immensely popular diagnestic aid, 10th edition, 1946, 
359 pp., 492 figs., $7.00. 


Beck—OBSTETRICAL PRACTICE 
Great help to general practitioners. 3rd edition, 1942, 
049 large pages, 1064 figs., $7.00. 


Best & Taylor—THE PHYSIOLOGICAL BASIS OF 
MEDICAL PRACTICE 
World famous applied physiology in new format. 4th 
edition, December 1945, 1182 large double column pages, 
500 figs., $10.00. 


Brock—BASIS OF CLINICAL NEUROLOGY 
Good introduction or refresher. 2nd edition, 1945, 425 
pages, 93 figs., $5.50. 


Brown—PSYCHOLOGY AND PSYCHOTHERAPY 
Highlights a great field. 5th edition, 1944, 230 pages, 
$5.00. 


Cabot & Adams—PHYSICAL DIAGNOSIS 
Outstandingly comprehensive standard text. 13th edi- 
tion, 1942, 900 pages, 399 figs., $5.00. 


Dorcus & Shaffer—ABNORMAL PSYCHOLOGY 
Immensely popular textbook, clearly written. 3rd edi- 
tion, 1945, 562 pages, 34 figs., $4.00 


Eddy & Dalldorf—AVITAMINOSES 
Real truth about vitamin needs. 3rd edition, 1944, 449 
pages, $4.50. 


Everett—- GYNECOLOGICAL AND OBSTETRICAL 
UROLOGY 


Good value to all who treat women. Ist edition, 1944, 
542 pages, 220 figs., $6.00. 


Feldman—CLINICAL ROENTGENOLOGY OF THE 
DIGESTIVE TRACT 
Embodies the diagnostic wisdom of a good gastroenter- 
ologist. 3rd edition, 1945, 778 pages, 550 figs., $7.00. 


French—INDEX OF DIFFERENTIAL DIAGNOSIS 
World famous guide to prompt and accurate diagnosis 
6th edition, 1945, 1128 large pages 798 figs., $17.00. 


Gay—DIAGNOSIS AND TREATMENT OF BRON- 
CHIAL ASTHMA 
Intensely practical new, 1946, book by the Director of 
the Allergy Clinic, Johns Hopkins Hospital, 376 pages, 
82 figs., 4 plates, $5.00. 


Grant—ATLAS OF ANATOMY 
Only entirely new atlas in many years. Ist edition, 1943, 
eae 460 figs., mostly colored, combined volume, 


Grant—-METHOD OF ANATOMY 
Concise, simplified modern textbook. 3rd edition, 1944. 
$46 pages, 729 figs., $6.00. 


Send for Illustrated Descriptive Catalogue 
Convenient Monthly Terms to assist responsible osteopathic physicians to bring their libraries up to date 


Groves—SYNOPSIS OF SURGERY 
Authoritative, meaty condensation for quick reference. 
12th edition, 1945, 640 pages, 210 figs., $6.00. 


Illingworth—SURGICAL TREATMENT 
Much more besides operative technique. 2nd_ edition, 
1944, 576 pages, 230 figs., $9.00. 


Keers & Rigden—PULMONARY TUBERCULOSIS 
Good up-to-date manual. Ist edition, 1945, 287 pages, 
124 figs., $5.00. 


Lowsley & Kirwin—CLINICAL UROLOGY 
Comprehensive masterpiece of two great 
urologists. 3rd edition, 1944, 2 vols., 
365 figs., set, $10.00. 


MacKenzie—PRACTICAL ANESTHETICS 
Handy manual of modern methods. Ist edition, 1944, 
144 pages, 63 figs., $3.00. 


Manson—TROPICAL DISEASES 
The great classic of its field, enriched by war experi- 
ence. 12th edition, 1946, 1100 pages, 360 figs., $12.00. 


May—DISEASES OF THE EYE 
Unexcelled practical manual, used in many languages 
throughout the world. 18th edition, 1943, 528 pages, 387 
figs., 32 color plates, $4.00 


Mayer—RADIATION AND CLIMATIC THERAPY 
OF CHRONIC PULMONARY DISEASES 
Helpful in advice and treatment of your tuberculosis 
patients. Ist edition, 1944, 406 pages, 46 figs., $5.00. 


McGregor—SYNOPSIS OF SURGICAL ANATOMY 
Long used for speedy pre-operative refresher. 5th edi- 
tion, 1943, 723 pages, 696 figs., $6.50. 


McLachlan—VENEREAL DISEASES 
Sensible guide to diagnosis and treatment. Ist edition, 
1944, 372 pages, 159 figs., $5.00. 


Novak—GYNECOLOGY 
Knowledge and experience of the well-known Johns 
Hopkins gynecologist. 2nd edition, 1944, 720 pages, 456 
figs., $8.00 


Purves-Stewart — DIAGNOSIS OF NERVOUS DIS- 
EASES 


New York 
total 1800 pages, 


Long awaited, war delayed revision by the interna- 
tionally famous specialist. 9th edition, 1945, 888 pages, 
358 figs., $10.00. 


Rowbotham—ACUTE INJURIES OF HEAD 
Appreciated by all surgeons who must deal promptly 
with accident cases. 2nd edition, 1945, 440 pages, 201 
figs., $8.50. 


Stedman—PRACTICAL MEDICAL DICTIONARY 
New, up-to-date revision by Dr. Norman B. Taylor (of 
“Best & Taylor”). Standard American medical diction- 
ary used throughout the English-speaking world. 16th 
edition, 1946, 1270 pages, thumb index, $7.50. 


Tidy—SYNOPSIS OF MEDICINE 
Sir Henry Tidy’s famous handy desk refresher on the 
essentials of all disease conditions. 8th edition, 1945, 
1233 pages, $7.50. 


Watson- Jones — FRACTURES 
AND JOINT INJURIES 


AND OTHER BONE 


Unequalled leader in its field. 3rd edition, 1943, 2 vols., 
967 pages, 1353 figs., set, $20.00. 


THE WILLIAMS & WILKINS COMPANY watun'wooo scons BALTIMORE 2, MD. 
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Evaluate these Lippincott Books 
at the 1946 
Annual Convention of the American 


Osteopathic Association 


BOOTH No. 87 
Waldorf-Astoria, July 15 to 19, 1946 


MacBryde * * 


Analysis and Interpretation 
of Symptoms Edited by Cyril M. MacBryde, M.D. 


A practical, useful book designed to give the doctor a 
basis for analysis and interpretation of the many symp- 
toms encountered in daily practice. Ten prominent 
diagnosticians discuss nervousness and fatigue, fever, 
headache, mechanisms and diagnosis, thoracic pain, 
cough and hemoptysis, abdominal pain, hematemsis 
and melena, jaundice, bone and joint pain and obesity. 


307 Pages [Illustrated $4.00 


New! «x * * * * * 


Management in Obstetric Com- 
plications Edited by Cliford B. Lull, M.D. F.ACS. 


Written specifically for general practitioners. Covers 
complications of pregnancy and labor met most fre- 
quently in practice. Emphasis on diagnosis and treat- 
ment. KELLOGG and HERTIG: on Toxemias. ALLEN 
on Ectopic Pregnancy. GILMORE on Abortion. FIND- 
LEY on Third Stage Complications. GREENHILL on 
Surgical Complications. GALLOWAY on Puerperal 
Infections. MOORE on. Abnormal Presentations. 
BERNSTINE on Vaginal Infections. BARRETT on 


Placenta Previa. 
286 Pages [Illustrated $4.00 


JO-6-46 
Square, Phila 5, Pa. 


Enter my order and send me: 


( MacBryde: Analysis & Interpretation of Symptoms—-$4.00 
Management in Obstetric Complications—$4.00 
Cash enclosed Charge my account Send C.O.D. 


NAME... 
STREET... 
CITY, ZONE, STATE 


Under your guarantee I may return book(s) within 10 days, 
otherwise I will pay in full within 30 days. 


8 
: : J. B. Lippincott Company, East Washington P| : 
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MANUALS FoR THe Busy PHYSICIAN 


Kampmeier’s 
ESSENTIALS OF SYPHILOLOGY 
By Rudolph H. Kampmeier, M.D. 


A concise coverage of syphilology including 
diagnosis, treatment, prevention and control. 
Treats syphilis as a systemic disease rather than 
a dermatosis. Extensive treatments include 
penicillin and sulfonamides. 


539 Pages. 88 Illustrations. $5.00 


2nd Edition— Tobias’ 


ESSENTIALS OF DERMATOLOGY 
By Norman Tobias, M.D. 


A basic book for building a sound knowledge of 
dermatology. Tables on differential diagnosis 
—Dermatosis classifications based on today’s 
clinical, pathologic and etiologic concepts. Latest 
advancement in treatment. 

497 Pages. 156 Illustrations. $4.75 


3rd Edition—Strecker’s 
FUNDAMENTALS OF PSYCHIATRY 
By Edward A. Strecker, M.D. 


Emphasizes the relationship between psychiatry 

and internal medicine. Makes accessible the 
basic facts and provides an authoritative guide 
to the psychiatric problems of everyday practice. 
222 Pages. 15 Illustrations. 


Criep’s 
ESSENTIALS OF ALLERGY 
By Leo H. Criep, M.D. 


Dr. Criep helps to stabilize the material essential 
to clinicians seeking a practical approach to 
diagnosis and treatment of allergic diseases. This 
complete yet concise coverage of allergy and its 
many ramifications is based on the author's 
years of clinical experience and research. 

381 Pages. 43 Illustrations. $5.00 


4th Edition—Goldthwait’s 
ESSENTIALS OF BODY MECHANICS 
By Joel E. Goldthwait, M.D., LL.D. 


Provides the latest, up-to-the-minute informa- 
tion on maintaining bodily health and fitness. 
Chronic diseases associated with faulty body 
posture are discussed in detail. Prevention of 
deformities by understanding their cause and 
effect is stressed. 

337 Pages. 128 Illustrations. $5.00 


Bacon’s 
ESSENTIALS OF PROCTOLOGY 
By Horry E. Bacon, M.D. 


Covers abnormal proctologic processes and the 
train of symptoms by which diagnosis can 
made—important features on differential diag- 
nosis, supported by charts in tabular form— 
details on operative procedures and treatments 
by patient as well as physician. 

345 Pages. 168 Illustrations. $3.50 


J. Lippincott Company, Washington Square, Phila. 5,Pa. JO-6-46 
Enter my order and send me: 
O Kampmeier’s Essentials of Sy philology—$5.00 
© Tobias’ Essentials of Dermatology—$4.75 
O Strecker’s Fundamentals of Psychiatry —$3.00 
Criep’s Essentials of Allergy—85.00 
O Goldthwait's Essentials of Body Mcchanies—$5.00 
©) Bacon's Essentials of Proctology —$3.50 


Ca-henclosed [© Chargemy account Send C.0.D. 
NAMI 
STREET 
CITY, ZONE, STATE. 


Under your guarantee I may return book(s) within 
10 days, otherwise I will pay in full within 30 days 
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GEARED TO THE WHEEL 


PRIOR 
REFERENCE 
BOOKS 


through the fa- 
cilities of their loose-leaf 
bindings are in very truth 
synchronized with, or 
“geared to the Wheels of 
Time.” 


Through periodic revi- 
sions of the texts modern 
knowledge is substituted 
for antiquated ideas. 
Therefore, the books are 
not fixed to any one year 
or epoch. 


Prior Service keeps up 
with medical progress, 
not by books alone, but 
by a complete active li- 
brary service that func- 
tions in a life-like man- 
ner. 


Through our services we 
fulfill every need in med- 
ical reference from the 
time a discovery is made 
until it is clinically ac- 
cepted and included in 


the Reference Books. 


Every month PRIOR 
members receive the IN- 
TERNATIONAL MEDI- 
CAL and SURGICAL 
DIGESTS which give in 
abstract form a review of 
the outstanding current 
literature selected from 
the world’s leading medi- 
cal journals; they may 
call upon our CONSULT- 
ING BUREAU for any 
special information de- 
sired; the third and very 
vital feature of our serv- 
ice is the periodical re- 
vision of our reference 
books made possible by 
the loose-leaf bindings, 
thus— MOVING ALONG 
WITH TIME ITSELF. 


Davis’ GYNECOLOGY AND OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES 


Davis’ Gynecology and Obstetrics is not alone a source of satisfaction to the busy practi- 
tioner because its text is ever up to date, it is also famous for its magnificent illustrations, 
pictures that tell a story through your own eyes—quickly, accurately and first hand. 


Realizing that very often more can be learned from one good illustration than from ten 
pages of text, we have spared no expense in making this work a veritable atlas of gyne- 
cology and obstetrics. 


Owners of Davis recently received several important revisions including the Treatment of 
Gonorrhea and Syphilis with penicillin; a completely rewritten aad enlarged section on 
General Care of the Newborn brought right up to date with present day knowledge of 
the Rh Factor in Erythroblastosis Fetalis, Vitamin K in Hemorrhagic Diseases, Chero- 
therapy, etc. 
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OF TIME .. 


Tice’s 


IN TEN LOOSE-LEAF VOLUMES 
EDITOR-IN-CHIEF © FREDERICK TICE, Chicago 
ASSOCIATE EDITORS 


Roy R. Grinker, Chicago cs E. Kost Shelton, Los Angeles 
Maxwell M. Wintrobe, Salt Lake City 


The volumes of Tice have been furnishing essential iniorma- 
tion to thousands of physicians for a quarter.of a century. 
These books always occupy a very convenient spot in a physi- 
cian’s library so that they are readily accessible when specific 
information is desired in a given case. 


Ie recently sent Tice subscribers revisions on the Treatment 
of Pneumonia, Gonorrhea, and Syphilis bringing the therapy 
right up to date with the use of penicillin; also revisions of 
the chapters on Diseases of the Kidney; Rickets; Scurvy; 
Infantile Scurvy; Bertheri; Leishmaniasis; and Rocky Moun 
tain Spotted Fever. 


Many other revisions and new chapters are being prepared 
including Meningococcemia, ‘sastro-Intestinal Diseases, The 
Thyroid Gland, Hypersensitiveness, Hay Fever, Asthma, Pyo- 
genic Infections, Avitaminoses, etc. 


Brennemann’s 


PRACTICE OF PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES 


EDITOR-IN-CHIEF @ IRVINE McQUARRIE, 
Minneapolis 


Practice of Pediatrics is 
treasured by thousands of owners because 
of the extensiveness and completeness of 
the work. It covers every condition that 
concerns the practice of medicine in the 
young. It is luminous without being volu- 
minous. It contains 5000 pages, yet the 
chapters average only 25 pages of crystal- 
clear information. 


Brennemann’s 


Dr. McQuarrie is filling the position as 
editor-in-chief in a superb manner. Many 
revisions and new chapters are being pre- 
pared. These include Influenza, Diseases 
of the Liver, Burns, Encephalitis, Protein 
Fraction and Its Clinical Uses, Role of 
Proteins in Immunity to Infection, Water 
Metabolism, Clinical Aspects of 
Acid Metabolism, ete. 
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PRACTICE SURGERY 


IN TWELVE LOOSE-LEAF VOLUMES 


EDITOR-IN-CHIEF © WALTMAN WALTERS, Rochester, Minn. 


ASSOCIATE EDITORS 


Alfred Blalock, Baltimore Fremont A. Chandler, Chicago 
Warren H. Cole, Chicago Thomas S. Cullen, Baltimore 

J. Shelton Horsley, Richmond Herman L. Kretschmer, Chicago 
Alton Ochsner, New Orleans George P. Muller, Philadelphia 


Lewis’ Surgery covers the entire field of general surgery 
including the specialties. Each surgical or potential surgical 
condition is fully discussed according to a uniform clinical 
plan—Clinical History, Pathologic Findings, 
Medical Treatment, Pre-operative Treatment, 
Technic, and Postoperative Treatment. 


Diagnosis, 
Operative 


Owners of Lewis Surgery recently received revisions of 
the chapter on Osteomyelitis, bringing it up to date with 
penicillin therapy and skin graft; a completely rewritten 
“monograph on Gynecologic Endocrinology; Massive Col- 
lapse of the Lung; Empyema; Rickets; and The Treat- 
ment of Wounds. 


Other revisions and new chapters that will be sent to 
subscribers during the next few months are Surgery of 
the Foot, Intervertebral Disc, Bones, The Treatment of 
Burns, Tumors of the Prostate, Tumors of the Stomach, 


etc. Many others are in the process of revision 


W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 


J.A.0.A. JUNE 


OO DAVIS [)TICE BRENNEMANN 


11 
Mail This 
Coupon == 
her = 
Lewis 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Tournal A.O. 
June, 1946 


VISIT BOOTH 71 AT NEW YORK 


KATZ—ELECTROCARDIOGRAPHY 
cardiograms. Cloth, $12.00. 


grams. Cloth, $6.00. 


MUSSER—INTERNAL MEDICINE 


QUIRING—THE EXTREMITIES 


BABCOCK—PRINCIPLES AND PRACTICE OF SURGERY 
Imperial octavo, 1331 pages, illustrated with 1141 engravings and 8 colored plates. Cloth, $12.00. 


BURCH AND WINSOR—A PRIMER OF ELECTROCARDIOGRAPHY 
New work. Octavo, 215 pages, illustrated with 235 engravings. Cloth, $3.50. 


CLEMENT—NITROUS OXIDE-OXYGEN ANESTHESIA 
New (2d) edition. Octavo, 288 pages, illustrated with 92 engravings. Cloth, $4.50. 


New (2d) edition. Imperial octavo, 883 pages, illustrated with 525 engravings, including over 1,000 electro- 


KATZ—EXERCISES IN ELECTROCARDIOGRAPHIC INTERPRETATION 


New (2d) edition. Imperial octavo, 288 pages, illustrated with 141 engravings, containing 166 electrocardio- 


KOVACS—ELECTROTHERAPY AND LIGHT THERAPY 
New (5th) edition. Octavo, 694 pages, illustrated with 352 engravings and a color plate. Cloth, $8.50. 


LEVINSON AND MacFATE—CLINICAL LABORATORY DIAGNOSIS 
New (3rd) edition. Octavo, 971 pages, illustrated with 192 engravings and 15 plates, 7 in color. Cloth, $10.00. 


Fourth edition. Large octavo, 1518 pages, illustrated. Cloth, $10.00. 


OLKON—ESSENTIALS OF NEURO-PSYCHIATRY 
New work. Octavo, 310 pages, illustrated with 138 engravings. Cloth, $4.50. 


New work. Octavo, 117 pages, illustrated with 106 engravings. Cloth, $2.75. 


STONE AND DUFAULT—DIAGNOSIS AND TREATMENT OF PULMONARY TUBERCULOSIS 
New work, 12mo., 325 pages, illustrated with 93 engravings. Cloth, $3.50. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


Published by GRUNE & STRATTON, Medical Publishers, New York, N. Y. 


TIMELY 
MEDICAL JU Bonnin's FRACTURES Revised and Enlarged Second Edition 


BOOKS 


1946 


material and ideas. 672 pages 


with operative fixation of fractures. 


The "Complete Outline of Fractures'’ ideally suits osteopathic physicians. It stresses care and 
common sense as opposed to the utilization of elaborate machines, tells how to maintain mus- 
cular tone and activity, when to use chemotherapeutic agents, and deals in a practical way 
712 original illustrations constitute the best available 


By J. Grant Bonnin, F.R.C.S., St. John’ s Hospital, bla England 


L] Spiesman's ESSENTIALS OF CLINICAL PROCTOLOGY 


Gets promptly down to important matters and to cases as you see them in everyday practice. "What is essential 
for diagnosis and treatment is complete, definite and to the point." 


250 pages, 62 illustrations 


By M. G. Spiesman, M.D., Chicago 


Urbach's SKIN DISEASES, 
NUTRITION & METABOLISM 


is the first complete dittotherapy of skin diseases and 
the first comprehensive presentation of the inter- 
relationship between dermatology and internal medi- 
cine. As Dr. Urbach has shown in his standard work 
ALLERGY—ready in July in a revised Second Edition 
—he knows how to write practical books. 640 pages. 
266 illustrations .................. . .$10.00 


By Erich Urbach, M.D., University of Pennsylvania 
School of Medicine. 


[_] Benda's MONGOLISM & CRETINISM 


brings you the results of the most detailed clinical 
and laboratory investigation (325 mongoloid cases 
studied). It rids mongolism of the mystery that has 
clouded its proper medical recognition and offers a 
practical approach to treatment and simple preven- 
tive rules. 


400 pages, 103 illustrations.................. $6.50 


By C. E. Benda, M.D., Director, Wallace Research 
Laboratory, Wrentham, Mass. 


Order b py Mail. Simply check & the books you want 
and send the ad to us (381 Fourth Ave., New York | 4). 
Write your name and address in the margin. 
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ae” any age...In any season... 


when diarrhea is present 


Alone, or as an adjunct to chemotherapy, Appella checks and 
controls diarrhea . . . often within twelve to twenty-four hours. 
The caloric value of Appella is an added advantage —especially 


when food must be withheld. 


THERAPEUTIC APPRAISAL: A 


blend of powder from selected varie. 
ties of apples—Appella is a therapeus 


tic food, providing 10 calories per 
teaspoonful, 96 per ounce. Containg§ 
per cent pectin and g per cent uroni¢ 
acids to produce a formed stool. 


INDICATED in the treatment of none 
specific diarrhea in infants, children;- 
and adults, 


Appella Apple Powder 


Effective Against Diarrhea 


DOSAGE: Infants—4 level teaspoon- 
fuls (1:2 Gm.) of Appella, diluted 


with 8 ounces of cooled, boiled water 


ox formula, three times daily. 


Children and Adults—4 level teaspoon- 
-fuls of Appella in 8 ounces of water, 


every three hours. 


SUPPLIED in 7 oz. jars for prescrip- 
tion use, 18 oz. jars for hospital use. 


Ste: Arn Sree 


DETROIT g:, MICHIGAN 


SAN FRANCISCO WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Appeile Reg. U.S. Pat. Of. 
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Hot weather 
presents no 
problem when 
Lactogen 

is used for 
infant 
feeding 

eee because 


. when refrigeration is not available, each feeding 
may be prepared separately. The doctor can always ad- 
vise the mother to prepare individual LACTOGEN 
feedings whenever the baby is ready for his bottle. Pre- 
paring each LACTOGEN feeding just before feeding 
time safeguards the baby against the danger of nutri- 
tional upsets caused by bacteriological changes in the 
formula. 


No advertising or feeding directions except to 
physicians. For feeding directions and prescrip- 
tion pads send your professional blank to 


Tune, 1946 


PREPARED BT 
DUCTS, 


EASY TO PRESCRIBE 


LACTOGEN + WATER = FORMULA 

1 LEVEL TABLESPOON 2 OUNCES FLUID OUNCES 
40 CALORIES 20 CALORIES 

(APPROX.) PER OZ. (APPROX.) 


EAST 44TH ST., NEW YORK, I7, N.Y. 
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ONE 
INJECTION 


EIGHT e 
INJECTIONS 
An equivalent therapeutic effect can be had more conven- 
iently with depot penicillin than with the quickly absorbed, 
quickly utilized, quickly excreted saline solution. The 
patient receives a single injection, not several. The blood 
level is sustained at therapeutic concentration and does not 
undulate. The establishment of a reservoir of penicillin with 
the single injection of the anti-biotic in beeswax and peanut 
oil is, in most instances, equivalent to eight injections of 
penicillin in saline solution during the same period of time. 


PENICILLIN IN AND WAX 


_(ROMANSKY FORMULA) 


Easy to Inject 
Available in 10 c. Vials 
. -- 300,000 units per c. c. 


BRISTOL 


LABORATORIES 
INCORPORATED 


15 
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CAPSULES 
REG. U. S. PAT. OFF 
NATED VAPORIZED ERGOSTEROL-WHITTIER PROG 
of high potency prepared by the Whittier 
of heat-vaporized ergosterol by electrical energy) 


* contains 5 milligrams of activation-products heen 
é ae") of not less than 50,000 U. S. P. units of Vangie 


KEEP IN A COOL PLACE 


‘VS Patents Nos. 2.106,779- 2,106,780 - 2,106.78 
and other patents applied for. 


ANON. To be dispensed only by or on prescripti¢ 


NUTRITION RESEARCH LABORATORS 


CHICAGO, OTS 
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ERTRON IS 


Ertron is distinctive—therapeutically 
and chemically—from any other drug 
used today in the treatment of chronic 
arthritis. 

Ten years of intensive clinical research 
in universities, hospitals and private 
practice has established the efficacy of 
Ertron in the management of arthritis. 

Five years of laboratory research has 
produced definite evidence that Ertron 
is chemically different. 

Simply stated Ertron is electrically 
activated vaporized ergosterol pre- 
pared by the Whittier Process. Each 
capsule contains 5 mg. of activation- 
products having a potency of not less 
than 50,000 U.S.P. Units of Vitamin D. 


Ertron contains a number of hither- 
to unrecognized factors which are 
members of the steroid group. The iso- 
lation and identification of these sub- 
stances in pure chemical form further 
establish the chemical as well as the 
therapeutic uniqueness of Ertron. 

Physician control of the arthritic 
patient is essential for optimum effect. 
To Ertronize employ Ertron in ade- 
quate daily dosage over a sufficiently 
long period to produce beneficial re- 
sults. If signs of overdosage appear, 
discontinue medication for about ten 
days—then continue with three cap- 
sules per day gradually building up 
to the patient’s optimum level. 


SUPPLIED IN BOTTLES OF 50, 100 AND 500 CAPSULES 


PARENTERAL FOR SUPPLEMENTARY INTRAMUSCULAR INJECTION 


Ertron is the registered trade-mark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


~ 
€ 
_ 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Jounal Aa, 


Where Service and Quality 
Are 
More Than WORDS... 


In a business such as ours, proper recuperation—even life itself 
—may depend upon quality equipment and fast service. We 
have based our entire effort around the consummation of these 


two important objectives. 


You may depend upon “OXEQUIP” for the best, and the latest. 
in oxygen therapy and resuscitation equipment. Our lines are 


complete. Our personnel has been trained to understand your 
requirements, then speedily satisfy them with the utmost care. 


@ Right now we especially direct your attention to the “PENICILLATOR”... 
the improved aerosol nebulizer unit for use with Penicillin, Streptomycin, Sulfa 


drugs and other Antibiotics. 


The PENICILLATOR is the most practical 
means yet devised for the administration 
of Aerosol Penicillin. 


It may ‘be used to give treatment in the 
office or home. 


Reasonably priced... Easy to Use. 
Prompt Delivery. 


For you who may not attend the convention, 
write for our catalog. 


See Us at Space 110 


The Assembled “Penicillator” Unit New York Convention 


Meantime, we never sleep. We are at your service day and night and invite you 


to make use of our facilities. 


OXYGEN EQUIPMENT & SERVICE CO. 


8335 S. Halsted St. Chicago 20, Ill., U.S.A. 
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KELEKET 
80-D PORTABLE 


BECAUSE of its convenience, portability and 
ease of operation, the KELEKET 80-D Portable 
X-ray Unit appeals strongly to every physician 
who wants his own X-ray facilities—either in 
the office or at the patients’ bedside. 


It is very desirable for small clinics, espe- 
cially those in which there are no elevators, be- 
cause the entire Unit can be quickly taken apart 
without the use of tools, and easily moved from 
floor to floor. 


Easy to Operate 


The KELEKET 80-D Portable X-ray Unit pro- 
vides a complete range of positions, both ver- 
tically and horizontally, for a wide range of 
radiographic and fluoroscopic work. 


The compact KELEKET portable control elim- 
inates “guesswork” in technique. You can 
quickly and easily set the controls for accurate 
radiographic or fluoroscopic procedures. And 
your technique is further simplified by an auto- 
matic hand timer. 


The 80-D Portable X-ray Unit is KELEKET 
quality throughout, with many advantages of 
larger and more costly equipment. For com- 
plete information, ask the KELEKET represen- 
tative in your city, or write us direct. 


SEE THE KELEKET EXHIBIT AT THE 
CONVENTION ........ BOOTH 106 


"ke if Manuutacturing le 


MELENET-THE FINEST GV TRADITION /W X-RAY — 2318 WEST FOURTH ST., COVINGTON, KY. 
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Camp Anatomical Supports ethically distributed 
under the inspiration of this hallmark have met 
the exacting test of the profession for four dec- 
ades. Prescribed and recommended in many types 
for prenatal, postnatal, postoperative, pendulous 
abdomen, visceroptosis, nephroptosis, hernia, 
orthopedic and other conditions. 


HE unique CAMP system of 
controlled adjustment incor- 
porated in many specialized 
models graded to the various types 
of body build gives Camp Ana- 
tomical Supports the endless num- 


ber of fitting combinations called 
for by the endless variations in 
the human figure. Full benefit of 
this precision design is assured for 
the individual patient’s well- 
being and comfort because Camp 
Scientific Supports are precision 
fitted by experts ethically trained 
at Camp instructional courses in 
prescription accuracy. 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


World’s Largest Manufacturers 
of Scientific Supports 


Offices in NEWYORK CHICAGO 
WINDSOR, ONT. e LONDON, ENG. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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Recommend and prescribe Ciba's soothing 
unguent containing 1% Nupercaine ... 


NUPERCAINAL 


Nupercainal gives the sunburned patient re- 


lief from torturing pain...relief that is long- 
lasting. 


Extremely effective in burns, Nupercainal 
may also be used in the treatment of hemor- 
rhoids, dermal pain and itching including 


pruritus ani and vulvae. 


AVAILABLE: in tubes of | ounce with ap- 
plicator and in jars of | pound. 


Nupercainal — Trade Mark Reg. U.S. Pat. Of. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
In Canada: Ciba Company Ltd., Montreal 
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A SUFFICIENT 
DOSAGE 


Post operative complications, delayed healing, 
sulfa and other drug sensitivity, certain respiratory 
disorders, are only a few of the many conditions 
in which authors have reported the successful use 
of large and frequent doses of Vitamin C. The 
hypodermic method of administering vitamin C 
does offer many apparent advantages—especially 
when a situation exists that may require prompt 
action. 


A state of vitamin C hypervitaminosis is unknown. 


Ampules for Intramuscular Use 


| ce. ampule contains 10,000 Int. Units 
Vitamin C, or 500 mg. 


The usual practice is to administer the 500 mg. 

or 1,000 mg. every third day, or more often, if 

necessary, and continue treatment as long as 
indicated. 


Literature on request. 
PROMPT RESPONSE 


DOSAGE ACCURATELY CONTROLLED 
NO CHEMICAL CHANGE 
ABSORPTION IS GRADUAL 


RESULTS DEFINITE 


SEND COUPON TODAY— —--— 
FARNSWORTH LABORATORIES AOA 6-46 


28 E. Jackson Bivd. 
Chicago 4, Illinois 
Please send me 
FOR INTRAMUSCULAR USE 
box High C, 12-Icc. ampules $4.50 
..box High C, 25-Icc. ampules $8.00 


FOR INTRAVENOUS USE 


box High C, 12-l0cc. ampules $5.50 
..box High C, 25-10ce. ampules $10.00 
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All Through the Night 


One application of Numotizine — the 
analgesic-decongestant emplastrum— 
lasts six to eight hours without renewal. 
Promotes hyperemia, increased circula- 
tion, favors phagocytosis. Relieves pain 
and congestion. Accepted topical ther- 
apy in respiratory conditions, muscular 
inflammation, traumatisms, glandular 
swellings and skin lesions. 


NUMOTIZINE, INC., 900 N. FRANKLIN ST. 
CHICAGO, ILL., U, S. A. 


= 


STABILIZE CIRCULATION 


TO RELIEVE 


MUSCULAR CONGESTION 


TO SUPPLEMENT Osteopathic procedure in 
the re-establishment of normal circulation and 
relaxation of sore, stiff, painful or fatigued 
muscles, many Osteopathic physicians regard 
Penorub as the ideal adjuvant. This remark- 
ably cooling, liquid counter-irritant exerts 
substantial prolonged vaso-dilation, assuring 
a better blood supply. Definitely analgesic, 
Penorub also relieves pain, soothes and re- 

freshes. Highly volatile, 

it evaporates quickly. 


@ The active ingredients 
are Menthol, Camphor, 
Phenol, Methy! Salicy- 
late, Oil of Tansy and Oil 

of Wormwood. 
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ou are cordially invited 
to visit our booth at the 
Annual Convention of the 
American Osteopathic Asso- 
ciation. 

There will always be some- 
one there to demonstrate 
the operational simplicity 
and efficiency of 


PROFEXRAY 


A highly flexible, skillfully 
engineered, compactly con- 
structed apparatus. . . . For 
diagnostic films or fluoros- 
copy... . Sturdy, safe, eco- 
nomical. .. Portable, Mobile, 
Combination X-ray and 
Fluoroscopy Units available. 


BOOTH No. 30 


Above is an unretouched reproduction 

of a roentgenogram of a pelvis and lum- 

bar spine, taken by PROFEXRAY. (F.0.B. Chicago) 
Patterson B 12x16 


Fluoroscopic Screen 
$72 extra 


Professional Equipment Co. 
615 So. Peoria St., Chicago 7, Illinois 


Gentlemen: Please have your representative orrange for an office demonstration 
of Profexray Equipment, without obligation on my part. 


Name 


A. 
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The Treatment Approved 
by Physicians for: 


DUODENAL 
and GASTRIC 
ULCERS 


CA-MA-SIL therapy is the new, more simplified ap- 
proach to acid neutralization in the treatment of 
Duodenal and Gastric ulcers. This antacid medicament 
is capable of neutralizing . . . and rea: that 
neutralization for three hours or LONGER 110 times 
its weight, or 38 times its volume of N/I0 HCi. 


Besides this neutralizing power which aids in ra 
healing, CA-MA-SIL therapy helps the patient in the 
lowing ways: 


MASiL 
ft 


PRESCRIBE 
it for your 


PEPTIC 
ULCER 


PATIENTS 


CA-MA-SIL COMPANY ® 


ELIMINATES BETWEEN “MEAL FEEDINGS 
% Avoids Excessive Use of Milk %& Does not Induce ANOREXIA 
or cause Phosphate or Iron 

— Contains No SODA, Or Alu- Deficiency 
minum Hydroxide % No Alkalosis or Acid Rebound 
700 CATHEDRAL ST., BALTIMORE 1, MARYLAND 


Laxatives 


not needed to. relieve 


Constipation 


when the daily feedings 


are prepared from milk 


properly modified with 


Mellin’s Food 


Constipation in Infancy 


It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- | 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some — 
means to relieve this annoying condition. 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston 10, Mass. 


ty Phas Wheat Bran and Malted Barley admixeé 
with Potassi isting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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correcting hypo 
multiple 


\ 


Learn more about the many advantages of Heptuna by 
visiting Booth 7 at the Annual Convention of the Ameri- 
can Osteopathic Association in New York City on July 
15-19. Our representatives will be on hand to discuss 
also the efficacy of Darthronol for arthritis, Apolarthron 
for acne, psoriasis and hyperkeratotic skin conditions, 
and many other Roerig specialties. 


Supplied in boxes of 50 and 100 capsules. 


ROERIG & COMPANY 


536 Lake Shore Drive, Chicago 11, Illinois 


q 
onvenient 
effective of 
jad nal defici rapid 
ine, 
PSULE CONTAINS: fess. ntas in 
\ 
Vitamin A (Fish-Live® Oil). 5,000 USP. Units 
Vitamin D (Tuno-Liver | 500 US?. Units \ 
Vitamin By (Thiamine 2 mg- 
Vitamin Bs (pyridoxine 0.1 
5 Calcium 0.333 mg- 
Together with Liver Concentrate (vitamin fraction) de- \ 
rived from 6.5 fresh live® and dried yeast U.S.P- \ 
Not «tended for use" the treatment of pemicior® anemia- 
e | ; 
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SET OF POLLEN TESTS 
FOR HAY FEVER..... 


A Complete Diagnostic Set, containing 
12 or more tests. Capillary tubes in individ- 
ualized sets, selected on the basis of locality, 
date of onset and the duration of the patient’s 
attack. 


Make the skin tests by the easy “scratch 
method”, and record results on the simplified 
chart enclosed for your convenience. 


_ If you wish, send us a report of your tests 
and we will prepare a treatment set to cover 
the patient’s sensitivities ($7.50 complete). 
Also our allergy staff will gladly offer sugges- 
tions for the management of your cases. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS ! NEW YORK 


SEND ONE DOLLAR WITH THIS ORDER 


Biological Department—The Arlington Chemical Company, 
Yonkers 1, New York 


Gentlemen: 

Enclosed find $1.00 for a special complete Pollen 
Diagnostic Set for this locality and for indicated dates 
of Hay Fever attack. 
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aud chintes 


have reported striking results 
from the use of 


BENZOX 


in infectious 
and fungous skin conditions. 


INDICATIONS INCLUDE: 


Eczema 
Pyodermia 

Leg Ulcerations 
Ulcerative Lesions 
Decubitus, etc. 


Impetigo 
Seborrhea 
Acne 
Tinea 
Pruritus 


BENZOX has become the standby of thousand: 
of practitioners and many dermatological clinics 
—for the past twelve years — 


FIRST: Its antiseptic and fungicidal value is 
high. . 


SECOND: Its antipruritic effect is prompt and 
lasting. 


THIRD: The extremely fine subdivision of the 
active ingredients in a perfect water-in-oil 
solid emulsion causes quick penetration into 
the seat of the infection and gives an excel- 
lent spreading effect. 

FOURTH: Due to its high penetrating and 


superior spreading effect. its use is excep- 
tionally economical. 


Write for a full description and sample. 


THE FARASTAN COMPANY, INC. 
Philadelphia 3. Penna. 


1619 Chestnut Street 
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Mawever surgicol blades may be 
fudged, Crescent Blades measure 
Up On every count! They possess 
@n unusually keen cutting edge... 
they exceed the requirements of 
olticial “rigidity” and “deflection” 
Biests...they are nicely balanced, 
Without thinning down from the 
Back . . . they show oa superior 
dherence to specifications, both 
in structure and performance... 
and they fit your budget! 


wonder they're the prefer- 


ence of so many discriminating 


Surgeons all over the country! 
Price: *1.20 per doz., ‘12.96 per 

gross. Check now on these 
EMaster Blades"! 


SURGICAL SALES CO., INC., NEW YORK 16, Y. 


THE MASTER HAND DESERVES A MASTERUBIADEL 


SURGICAL BLADES AND HANDLES 
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UTHORITATIVE clinical investiga- 


tors place strong emphasis on the 
importance of the barrier in con- 


ception control. 
In a recent comprehensive report.' 
| physicians indicated an overwhelming ae 


| preference for the diaphragm and jelly i 
method (93% of 36,955 new cases). a 


ions we continue to suggest that for the 


optimum in protection the physicien™"" 
prescribe the combined use ¢f occlusive BARRIER % 


diaphragm and ome ‘ 
You assure yo¢ patient a product of 

highest quality 

when you specify 


Competent observers report: 


“Jellies and creams used without mechanical de- 
vices yield relatively high protection, but studies 
have not proven them fully dependable to block the 
external os, or to invalidate all sperm.” 

“When no type of occlusive pessary can be fitted, 
or when the woman refuses to use one, @i only 
other reliable method is the use of the condom.» 
With proper technic and instruction this method is — 
highly reliable but has many disadvantages which 
the diaphragm method overcomes.”* 


1. Clinic Reports: Planned Parenthood Services 
in the United States. Human Fertility 10: 25 
(Mar.) 1945. 

2. Dickinson, R.L.: Techniques of Conception 
Williams and Wilkins 


3. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 


JULIUS SCHMID, INC. 


423 West 55 Street + New York 19, N. Y. 


QUALITY FIRST SINCE 1883 
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Spinach, as everybody knows, grows best in soft, rich soil. 
Usually, there is a fine dusting of grit hidden in the nooks and 
crannies of the leaves which must be removed before preparing 
spinach for Gerber’s Baby Foods. 


Our laboratory technicians found a loss in the mineral con- 
tent when checking the newly washed spinach against the same 
spinach fresh from the fields. The loss was finally tracked down to 
the five or six washings we thought-necessary to remove the grit. 


From then on, a new technique was adopted which shook 
the leaves clean and required but two washings, with a conse- 
quent gain in mineral content. 


That kind of care is typical of the way we at Gerber’s take 
our responsibility of feeding America’s babies. Working hand- 
in-hand with the medical profession, we agree that “Babies are 
the most important people!” _ 

Write for free samples of Gerber’s 
Cereal Food and Gerber’s Strained 


Oatmeal, address Gerber's, Dept. 
376-6, Fremont, Mich. 


va, + 


Jerber’s Baby Foods 


FREMONT, CAL 


STRAINED CHOPPED FOODS 
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PLEASE 


Clean — Constant 
Convenient — Controllable 


HEAT 


INFRA-RED RADIATION .. . raises the tem- 
perature of the blood in the cutaneous capillaries 
above average fever temperature, without an appre- 
ciable rise in body temperature. 


. dilates capillaries, producing hyperemia, with | 


increased circulation and leucocytosis. 


. . relaxes tension and relieves pain. 


INDICATIONS: Infra-red radiation is widely 


used in the treatment of: 


Arthritis of smaller joints, hands, wrists and 
feet. 


Common colds to relieve congestion in sinuses, 
nose, and for laryngeal, tracheal and bron- 
chial irritation. 


Wherever an effective counterirritant is indi- 
cated. 


2-15 
The DUAL 


ZOALITE 


is unique in providing two infra-red lamps in one. 
A 75 watt localizing unit is suitable for small areas. 


The large 475 watt unit has ample capacity for over | 


all treatments. 


Fully adjustable for height and position. Mobile. 


Soundly engineered for long-time trouble-free per- 


formance. A.C. or D.C. operation. 


THeBURDICK CORPORATION 


MILTON, WISCONSIN 
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The wider field of Osteopathy of today 
carries the holder of the degree into more 
extended therapeutic regions and all the 
more he is brought into contact with 
problems of fluids, salts, ete. KALAK 
has specialized in this field since 1915. 
For the frequent dehydration accompany- 
ing disease, KALAK is ideal. As adjune- 
tive with sulfa drugs it has served for 
several years. In the case of the ora! 
penicillin method it has been reported 
efficient, and now with the greatly cheap- 
ened penicillin this form of administra- 
tion will become more popular. Write for 
special literature. 


Kalak Water Co. of New York, Inc. 


30 Rockefeller Plaza 
New York 20, N. Y. 


(COUNTER + IRRITATION] 


People listen to the advice and counsel of 
their physicians with varying degrees of in- 
terest, even though such advice is based upon 
years of experience, sound thinking and ab- 
solute scientific facts. The reason, words are 
intangible. But a blazing flash of electricity 
} registers clearly and convincingly. So it is 
with the application of a counter-irritant. =F 
The patient sees it, feels it and smells it, and ; 
psychically, at least, is much the better for 
it. The tangible has definitely registered. 
That is why counter-irritation carries with it 
psychotherapeutic potency. 


e Penetro Salve is an ideal counter-irritant. 
It is uniform in strength, quality and purity. 
White, stainless, dependable Penetro contains 
turpentine, methyl salicylate, menthol, cam- 
phor, thymol and pine oil in a vanishing type 
base containing mutton suet. 
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“Asked the Osteopath: 


Answered the Roentgenologist:” 


@ ‘Because of its low cost, x-ray paper will enable you to take many more 


X-rays at no added expense. And x-ray paper has been thoroughly proved 
by 4,500,000 chest x-rays during the past 13 years.” 


@ Anever-increasing number of Doctors of Osteopathy are using Powers 
X-Ray Paper. They have discovered that it affords a real factor of economy 
and provides radiographs of satisfactorily high diagnostic quality. X-ray 
paper may be used with any standard x-ray equipment, requiring only 


minor changes in the amount of exposure time or power employed. 


@ Powers X-Ray Paper is now available in standard cut sheet sizes and 
quantities at regular supply houses. Your nearest supplier can easily arrange 


to send you a trial supply. For further information write to 
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FROZEN FOOD HOME DELIVERY. This new serv- 
ice, fast expanding, brings frozen foods to 
the door, like the morning milk. Compared 
with our former season-restricted diet, the 
year-round variety and excellence thus 
made available mark a revolutionary ad- 
vancement in better living. 


Progress is shown, too, in sociological betterment ... the distribution by Lanteen 
Medical Laboratories of Lanteen products. These leaders in their 
field are produced under most rigid scientific standards. 


Simplicity in properly placing the Lanteen Flat Spring Diaphragm 
makes it ideal for continued use. It is collapsible in one plane only — 
therefore, if the entering rim lodges against the cervix the trailing rim 
cannot be forced into the pubic arch. When largest possible comfort- 
able size is fitted, proper position is assured. Available only through 
ethical sources, on physician's prescription or recommendation. 


We welcome you to visit our display at the Waldorf 
Astoria, July 15-19. 


A N T EEN 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 


Snake bites were often treated with big swigs of 
whiskey which old-timers thought to be a cure. Prob- 
ably this “cure” hastened many deaths, because the 
alcohol increased the rapidity with which the poison 
was absorbed by the body. 


AMERICAN CA 


_NEW YORK CHICAGO 


A fallacy commonly accepted as true today is that 
canned foods contain preservatives. Of course, the 
actual fact is that the processing of canned foods kills 
spoilage organisms. And hermetic sealing of cans 
prevents contamination from outside. 


N COMPANY 


. SAN FRANCISCO 
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“Pm much better 


taking 


Cereal Lactic” 


More doctors now are prescribing Cereal Lactic than ever before 
because Cereal Lactic helps sustain the healthy condition of the 
gastro-intestinal tract . . . in addition to affording quick relief. 


Cereal Lactic’s high lactie acid content, its abundant richness in 
enzymes, vitamins and minerals is of great value in combatting 
Diarrhea, Dysentery, Ulcerative Colitis, Gastric Hyperacidity, 
Peptic Ulcers, Vaginitis and Diabetes Mellitus . . . Cereal Lactic 
also is effective in infant feeding. 


Physicians’ samples, including complete information, available 
upon request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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FOR WOMEN WORK 


BETTER MANAGEMENT OF MENSTRUATION 


Poise ...daintiness ... freedom from “body- 
worries”...the assured ability. to stay on 
the job—are close to the hearts ‘of every 
“woman at work”. « Because TAMPAX pro- 
vides internal protection— with all its inherent 
advantages—it has truly become the men-\ 
strual guard of choice for many women at 
work. TAMPAX eliminates olfactory offense 
through absorption of the flux before contact 
with air...it is remarkably comfortable in 
situ, and obviously inconspicuous... it causes 


no chafing, fits readily into the purse because 
of its small size, and is easily disposed of. 


_ © Available in three absorbencies for individ- 


ual requirements: Regular, Super and Junior. 
The coupon below is for your convenience. 


FOR BETTER PROTECTIVE MANAGEMENT 
Accepted for advertising by the Journal of the American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


Please send me a professional supply of the three absorbencies 
of Tampax—together with literature, including a summary of 
6,500 cases. 


Name. 
Addr 
City. 


--------% 
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THE IDEAL COMBINATION 


The Gomco unit 1010 meets prac- 
tically every requirement for safe, 
effective nasal treatment. Its siphon 
irrigator, a one-quart glass perco- 
lator, height-adjustable, permits 
gentle, positive sinus irrigation 
—the desired degree of suction 
and pressure exactly controlled by 
safety-regulating valves and gauges. 


por Nasal Tceatment 


INCLUDING IRRIGATION, SUCTION, 
PRESSURE, ETHER ANESTHESIA 


The Gomco Safety Overflow Vaive 
prevents damage from overfilled 
suction bottle. The ether sysicm 
(Model 1011) is readily operated, 
providing smooth anesthesia. ‘he 
heavy-duty motor and pump ire 
quiet. The cabinet is sturdy, attrac- 
tive, serviceable. Full details on 
request. 


GOMCO SURGICAL MANUFACTURING CORP. 


830-M E. FERRY ST. 


BUFFALO 3, NEW YORK 


“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


® TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


*Kovacs, R.: Electrotherapy and Light 
Therapy, 1942, p. 153. 


Write for detailed information 


TECA CORPORATION, 220 w. 42nd st., New York 18, N. Y. 


Distributors in Principal Cities 
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In treatment of sciatic, peripheral 
and other forms of neuritis, the value 
of mild counterirritation, as provided 
in MINIT-RUB, has long been estab- 
lished. 
Shortly after application, 
MINIT-RUB—countericritant, anal- 
gesic, decongestant — acts beneath 
the skin surface to improve local 
circulation by direct rubefaction. At 
the same time, by reflex action, & 
MINIT-RUB helps speed comforting Avy 
warmth and relief to aching muscles Wipes. 
and nerves. > 
To ease “‘between visit” pain in 
neuritis — which often impedes suc- 
cess in treating the condition itself 
—daily home-massage with 
MINIT-RUB is suggested. This helps 
the patient and increases effective- 
ness of office treatments. 


RECOMMEND SUPPLEMENTARY HOME-MASSAGE WITH MINIT-RUB. 
TO YOUR NEURITIS PATIENTS 
MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE NEURALGIAS 


MINIT-RUB 
THE MODERN RUB-IN 


STAINLESS + GREASELESS * VANISHING 
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NUTRITIONAL. 
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FACTORS 


1. Colcin—Plain 
2. Colcin—Cascara Root 
3. Colcin—Mineralized 


4. Colcin—Cultured 
with B Acidophilus 


SEND FOR FREE 


PROFESSIONAL FOODS 


NORMIN COLCIN 


SOCIAS 
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THYROID 
FUNCTION 


tively rare diseases. Vastly more com- 
mon are the milder grades of impaired 
thyroid function, in which hypometa- 
bolism due to hypothyroidism appears 
in the form of weakness, muscular fa- 


tigue, aches and cramps, nervousness, 
headaches, hebetude, and constipation. 


There may be menstrual disturbances, 
skin dry and poor in tone, hair dry and 
lusterless, nails cracked and peeled. 


These findings appear to be relatively 
frequent and, when due to hypothy- 
roidism, respond successfully to thy- 
roid medication with 


ENDOTHYHRIN 


REG. U. S. PAT. OFF. 


Concentrated Thyroid Extract 


Consisting Principally of 
Thyroglobulin 


A clinically tested, effective, well-tolerated 
thyroid product. 


Supplied in 4% gr. tablets, equivalent in ca- 
lorigenic activity to 142 gr. U.S. P. Thyroid. 


Bottles of 50, 100, 500, 1000. 


The HARROWER LABORATORY, Inc. 
New York 7 
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pocToR’s practice, like success 
ful business, is built on the confidence of 
d. perform: 
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finished product. 


welcomes YOU 
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these W : 
ance in every effort is the PF 
ing faith in the quality of either services 
: or commodities: 
From its very inception, VITAMINER- 
ALS has sought and earned the abiding 7 
confidence of doctors in it products by 
» making results the first 
¥ gredients to 
VITAMINERA 
4 NUAL CONVENT 
and cordially invites your inspec- 
tion of the VITAMINERALS ex- 
— prepared for this 
SEND FOR PROFESSIONAL LITERATURE 
m 3636 BEVERLY BLVD: LOS ANGELES 4 CALIF. 
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“Tll Be Right Over!” 


ar 24 hours a day your doctor @ Plays...novels...motion pictures... have been 


a written about the “man in white.” But in his daily 


is “on duty’ eee guarding routine he lives more drama, and displays more 
health. - protecting and devotion to the oath he has taken, than the most 


imaginative mind could ever invent. And he asks 
prolon gin g li ife. 7” no special credit. When there’s a job to do, he does 

it. A few winks of sleep... a few puffs of a ciga- 

rette... and he’s back at that job again... 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C, 
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Added Advantage of 


‘A Product of Bristol-Myers Company, 19 NJ W. 50th St., New York, 20, N.Y. 


TRUSHAY 


When 
Used 
Before 
Washing 
Hands 


‘tet nothing like a good scrubbing with 
soap and water to make hands hygienically clean before examining and treating 
patients. 


But if, after washing, a cream or lotion is applied to the hands to prevent 
redness or roughness, some of the hygienic value of soap and water cleansing 
undoubtedly is lost. ; 


That’s why so many professional men and women use TRUSHAY, the lotion 
specially formulated to be smoothed on before washing. 


TRUSHAY helps prevent depletion of the skin’s natural lubricant . . . aids in 
keeping the dermal tissue normal and unbroken. 


And since TRUSHAY is applied before washing, hands 
can be soft, smooth and well-groomed and still meet the 
requirements of modern hygiene. 


TRUSHAY 


The “‘Beforehand”’ Lotion 
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You are cordially invited to visit our exhibit at the Annual 
Convention of the America® osteopathic Association at the 
Waldort Astoria. New York City. july 15-19. 1946. and 
witness the cycloramic presentation of estrogenic theroPY in 
the menopause 
since 1960 the high ethical and ecientific deals of the 
Reed & Carnrick jaboratories have continued to merit the 
confidence and suppot of the America® medical and osteo” 
pathic protession® scientific research and ngid technical | 
supervisio® assure the potency: clinical efficacy and economy 
of all medicinal agents pearing our \abel- 
Colorful prochures featuring the Dis¢ presentation are 
available on request 
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A New Calcium, Phosphorous, Qnou and Vitamin D Product 
For use in pregnancy and lactation, or whenever Calcium and Iron therapy is indicated. 


EACH CALCICAP CONTAINS: 
Ferrous gluconate, 1 grain Dicalcium Phosphate, 41/2 grains 
Calcium gluconate, 3 grains Vitamin D, 375 U.S.P. units 
Samples and literature on request. 


NION CORPORATION + LOS ANGELES 38, CALIFORNIA 


FOR INTENSIVE “Bs THERAPY 


10-20 drops q.i.d. of 


500,000 INT. UNIT 


THIAMINE 


CONCENTRATE 
supplies 
100 to 200 mg. B, 


for cases requiring the equiv- 
alent of an injection dose... 


AND SAVE ON. 
YOUR DRUG AND 
SUPPLY NEEDS! 


‘Prompt Service Highest Quality 
PHYSICIANS’ DRUG & SUPPLY COMPANY: 


08 North Third Street, 23, Pa 


RAPIDLY ABSORBED 


USE THIS COUPON FOR pone fay MOST PALATABLE 
Physicians’ Drug & S 
pave ome oe supply Company ECONOMICAL 


Philadelphia 23, Pa. 
: ° ; Supplied in 30cc. dropper bottle 
Please send your current bulletin to ‘ Rx $2.50 . . . Prof. Net $1.65 (6 for $9.30) 


ENDOCRINE 


oe uw PF 
‘UNION CITY. NU 
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Years of actual trial have shown that direct el 4 
local therapy of psoriasis with RIASOL a | 


(1) Clears away the unsightly patches, often Before Riasol Treatment 
in cases resistant to other therapies previously 


employed, and 


(2) Does so with safety and convenience to the 


patient. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages needed. After one 
week, adjust to the patient’s progress. RIASOL 
may be applied to any area, including face and 


scalp. 


RIASOL is not publicly advertised. Supplied in 
4 and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
PSORIATIC CASE 


After Riasol Treatment 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. Journal 6-46 


Please send me professional literature and generous clinical package of 


RIASOL. 
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See the improved Steady, Substantial Drop 
Hygeia Nursing Unit in Blood Pressure in 


@ When bottles are filled, only necessary 


to remove cap at feeding time. 
@ Sterilized cap makes handy container 
for baby’s other foods. ' 


CAP...Keeps nipple germ-free for HYPE RTEN s H On 


storing or out-of-home feeding. Steri- 


lized cap may be used for orange juice, WITH @ ” 
cereals, etc. 


NIPPLE... Famous breast-shaped 
nipple has a patented airvent to insure 
steady flow of formula and reduce “wind- 


sucking.” Sanitary tab keeps nipple sterile Vv ASODI LATOR 
when applying. Not necessary to touch feed- 

ing surfaces of nipple. D \ U R Te 
BOTTLE... Wide mouth easy to 

clean — no funnel required for filling. CARDIOTONIC 
Red measuring scale easy to read. 


Tapered shape makes it easier for baby 
to hold. RELAXANT 


Sample free to doctors on request. 

Sold by druggists everywhere. AS BLOOD PRESSURE GOES DOWN in hyperten. 
Hygeia Nursing Bottle Co., Inc., 
1210 Main St., Buffalo 9, N.Y. _ sion—gradually, safely, persistently—through relaxa- 


tion of blood vessels, and 


MYOCARDIAL TONE IS IMPROVED through 


heart stimulation and removal of oppressive fluids. 


| GENTLE, SOOTHING SEDATION relieves nervous- 
ness, fear, vertigo, headache, etc., so that 


DIURBITAL? 


A MORE COMFORTABLE LIFE- FOR CARDIO- 
VASCULAR PATIENTS in Hypertension ® Angina 
Pectoris © Myocarditis © Dropsy ® Arteriosclerosis 
with Edema. 


Each enteric coated DIURBITAL Tablet provides: 
Theobromine Sodium Salicylate 3 grs., Phenobarbital !; 
gr., Calcium Lactate 144 grs. Bottles of 25 and 100 tablets. 


All Hygeia national ads 


“CONSULT YOUR DOCTOR REGULARLY” 


ee SAMPLE SUPPLY UPON REQUEST 


“Trademark Reg. 


HY Geant Co., Inc. 


NIPPLES WITH CAPS 95 Madison Ave., New York 16, N. Y. 


Sold complete as illustrated, or parts separately for of the Meare and 
Blood Vessels. 


@ Easy to clean. 
@ Fewer parts to handle — just bottle, 
nipple, and cap. 
\ 
some) 
‘ 
4 


journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


June, 1946 


Have You Tried A 
Spencer Support 


SPENCERS are 
Individually Designed 


Fractured Vertebrae 
Spondylolisthesis 
Kyphosis 

Lordosis 


For Spondylarthritis to: 


@ Help correct the faulty body mechanics Welcome! 


re aggravating the condition. SPENCER 
ore EXHIBIT Visceroptosis o 


@ Help forestall the onset of deformities 
by providing better body balance. BOOTH 85 ymp 


@ Inhibit movement that is causing pain? 


When you prescribe a Spen- 
cer, each patient’s needs are 7 gaa 


accurately met because: Each 
Spencer Support is individu- 
ally designed, cut and made 
at our New Haven Plant after 
a description of the patient’s 
body and posture has been re- 
corded—and 15 or more meas- 
urements have been taken. 


This assures the doctor that 
each patient will receive the 
proper design to aid his treat- 
ment; that the support will 
improve body mechanics and 
will fit with the precision and 
comfort necessary. Yet a 
Spencer costs little or no more 


Spencer Supporting Corset shown open and closed. Indi- 


Protruding Disc 
Sacroiliac or Lumbo- 
sacral Disturbances 


Nephroptosis 


Hernia, if inoperable or 
when operation is to 
be delayed 


Antepartum-Postpartum 
Needs 


Obesity 
Postural Syndrome 


Breast Conditions 
such as... 


Ptosed Breasts 

Mastitis Prenatal 

Nodules Nursing 

Prolapsed and Atrophic 
Breasts 

Stasis in Breast Tissues 


Following Mastectomy 


And for Patients 
following .. 


Hysterectomy 
Nephropexy 


. idually designed for thi . The i : Nephrectom 


webbing it is instantly adjusted from outside without dis- 


When a Spencer is prescribed _ turbing the corset. Will not yield or slip under strain. The Cholecystectomy 


pull of supporting abdomen is placed on pelvic girdle, not 


for a patient with spondylarth- on spine at or above lumbar region. Note the Spencer | COlOstomy 


ritis the support may be made 
to whatever height in both back and front is specified. Immo- 
bilization of lower back or entire back is effected, when 
prescribed. Abdominal support is accurately correlated with 
back support. Thus an unfavorable pelvic tilt is modified, im- 
proving body mechanics and stabilizing pelvis. 


Spencer Supports for men are masculine in appearance. 
For a dealer in Spencer Supports look in telephone book for 


“Spencer corsetiere” or “Spencer Support Shop,” or write 
direct to us. 


Breast Support also designed especially for woman pictured. Cesarean Section 


Herniotomy 
Surgery 


MAY WE SEND YOU BOOKLET ? 


‘SPENCER, INCORPORATED 

1129 Derby Ave., New Haven 7, Conn. 

yin Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
1 Please send me booklet, “How Spencer 
, Supports Aid The Doctor's Treatment.” 


| Street 
| City & State 


SPENCER SUPPORTS 


For Abdomen, Back and Breasts 


Reg. U.S. Pat. F. 
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Welcome 


WE INVITE YOU to visit us at our booth during the National Convention. 


INFORMATIVE MOTION PICTURES will be in continuous projection on our 
particular methods of Diagnosis and the Results obtained. 


STAFF MEMBERS will be present to answer inquiries regarding your patients. 


COMPLETE INFORMATION will be available on our procedures, which we 


offer as a supplement to your own office methods. 


YOU WILL FIND our double booths 59 and 60 in the Astor Gallery. 


Ottawa Arthritis Sanatorium and Diagnostic Clinic 


An osteopathic institution 


900 East Center Street 


\ 


Ottawa, Illinois 


NEW MANUAL _ 
OSTEOPATHIC TECHNIQUE 


as Taught at 
Chicago College of Osteopathy 


An up-to-date manual for the osteopathic physician 
and student is just off the press. It is the result of sev- 
eral years of work by Dr. William J. Walton who is a 
member of the Technic Department of C.C.O. 

Dr. Walton was assisted in the latter part of this work 
by Student members of the Epsilon Chapter of Sigma 
Sigma Phi Fraternity and faculty members of C.C.O. 
It is based on many of the fundamental teachings of 
Drs. H. H. Fryette, Russel Peckham, W. A. Schwab, 
Wilbur Downing, and other well-known osteopathic 
physicians. 

A loose-leaf planograph book of 177 pages, it contains 
descriptions of over 100 manipulative procedures. They 
are in outline form; large type is used which makes the 
material easily read. 


Cut out and mail at once. Supply limited. 
College of Osteopathy, 


5250 Ellis Ave., Chicago 15, Ill. 


Please send me one copy of Manual of , Suteapetts Technique. 
Enclosed find check or money order for $5.00. 


TOXICATION 


of the intestinal tract causes bloating, 
high blood pressure, arthritis, neuritis, 
colitis, petitmal, grand mal, and kin- 
dred ailments due to a toxic intestinal 
tract 


HAVE 
A SAFE DETOXIFYING AGENT 
IN DAYTOL 


Write for Green Booklet, or call at Booth 
No. 53 at the New York Convention, for 
case histories. 


The DAYTOL Company 


Celina, Ohio 
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ADMINISTRATION 


Aduantages 


e CONVENIENCE 


e STERILITY 


CORRECT DOSE 


TIME-SAVING 


Novol Estrogenic Therapules are lcc metal capped cartridges 
of estrogenic substances that are used with the Novol Midget 
Syringe. This type of container permits the physician to inject 
directly from the cartridge into the tissues. 

Novol Estrogenic Therapules contain a mixture of estradiol 
and naturally occurring estrogenic substances in sesame oil. 
Each batch is animal assayed and biologically standardized 
to an estrone activity and then filled into the cartridge with 
sufficient excess to permit the delivery of lec. 

Convenience, correct dose and absolute sterility are character- 
istic of this method of administration. The Estrogenic Thera- 
pule becomes the temporary barrel of the syringe and is dis- 
carded after the injection—thus eliminating the necessity of 
removing the oily residue from the barrel. 

Other pharmaceuticals, including local anesthetics, stimulants 
and narcotics, are also available in lec Therapules to fit the 
same syringe. This cartridge system can greatly simplify the 
administration of parenteral medications. 

Estrogenic Therapules are available in concentrations of 
10,000 I.U. and 20,000 I.U., and are supplied in boxes of 12 and 
tins of 50. By ordering one of the introductory offers, the cart- 
ridges, syringe and adapters are available at a substantial saving. 


NOVOCOL CHEMICAL MFG. CO., INC. 
2911-23 Atlantic Ave. Brooklyn 7, N. Y. 


Please send me Introductory Estrogenic Offers : 
(number) 


| 10,000 1.U. 20,000 1.U. 
l tin of 50 Therapules 1 tin of 50 Therapules 
| 1 Midget Syringe with 1 Midget Syringe with 
Luer Lok Adapter Luer Lok Adapter 
| Regular Value $23.50 Regular Value $30.00 
SPECIAL OFFER SPECIAL OFFER 
| PRICE $20.00 PRICE $26.50 


49 
Toronto” « London Buenos Aires Rio de June a OF 


- ALL PROTEIN, 


EASY FOR PATIENTS TO STICK TO! 
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ound the diet, if a 


No matter how $ 
w it, it won't work. 


patient won't follo 
But you can plan reducing diets accept- 
and the patient. You'll 


able both to you 
find Knox Gelatine a pig help here. 


Knox Gelatine is all protein, n° sugar. 

Knox salads and desserts add variety and 
interest to restricted diets. Many contain 
high residue, low-calorie foods and so 


help stave off hunger. 


Drinking Knox in water or dilute fruit 
s between meals is another good, 


juice 
Jow-calorie Way to combat hunger and 


make dieting easier. 
In diets where supplementary protein is 
indicated, Knox is of special value. 


FREE Diets and Recipes 


A practical and authoritative booklet containing 
tables of food values, diet list, sample menu, and deli- 
cious, low-calorie gelatine recipes will be sent FREE 
upon request 0 Knox Gelatine, Jobnstown, N.Y. 


KNOX GELATINE 


D GELATINE..-- 
NO SUGAR 


PLAIN, UNFLAVORE 


50 
— 
= 
as 
»* 
4 
| . 
4 
4 
ad 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 45, No. 10 


139 N. Clark St., Chicago 2, Ill. 


CopyriIGHT, 1946, By AMERICAN OSTEOPATHIC ASSOCIATION 


June, 1946 


The Profession Progresses With You* 


¢. ROBERT STARKS, D.O. 


President, American Osteopathic Association 


Denver 


ACTION NECESSARY 

There are two instruments which have always 
interested me, one is the thermometer, very useful 
because it registers temperature. This is an inert 
instrument which tells us something about the present 
condition of the body or weather. Then there is the 
thermostat, which not only registers the temperature 
but sets in motion certain processes by which it is 
controlled and changed. We have taken the tempera- 
ture of the osteopathic profession in many fields and 
| think, as never before, know the conditions. We are 
now ready to employ the use of a thermostat by 
which our conditions can be changed and controlled. 

I wish to discuss four subjects, which I believe 
are important and demand our immediate attention. 

WE MUST CHANNEL OUR CHARITY TO OSTEOPATHY 


We must channel our charity to osteopathy for 
the next 5 years if osteopathy is to survive. 

We, as individuals, must change our philosophy. 
I think it can be said truthfully that the philosophy 
of too many individual members of the profession has 
been this: “Get all the money you can, and can all 
you get.” This is no one’s fault. We had to go 
through this stage, but now you and | must change 
our viewpoint, and it is your responsibility and mine 
to do this. It means that we, as individuals, when 
thinking of the money that we necessarily give away, 
must direct it toward osteopathic institutions. It 
means that for the next 5 years our first check for 
charity must, in every instance, go to the schools from 
which we were graduated. 

We hear much these days about formulae and | 
am going to suggest one for your charity and mine 
with regard to the osteopathic profession: That we 
give to the profession 5 per cent of our net income. 
This would mean approximately two million dollars 
annually channeling to the profession. This is based 
on an average net income of five thousand dollars 
for eight thousand physicians. 


It seems small enough when we know that the 
gross income of the profession is well above fifty 
million dollars a year and one is allowed to give 15 


Address of welcome at the Divisional Society Conference, Chi- 
February 1-3, 1946. 


439 


per cent for charitable purposes tax-free. | do not 
think it is unreasonable to ask that one-third of our 
possible charities be channeled to the osteopathic pro- 
fession. In reality, this 5 per cent gift to your pro- 
fession’s charities would cost the giver only 3 per cent. 
(steopathic physicians are giving away money to 
various charitable institutions and projects and many 
of them are giving up to 15 per cent. What I am 
suggesting and asking is that out of that money which 
we are giving we divert a total of 5 per cent of our 
net income and channel it into our own charities. 

The competition of charity is not within our own 
ranks, but from charities to which we contribute 
outside the profession. 

Members of the osteopathic profession have 
grown rich through the efforts of organized osteop- 
athy, and I think it is time that they return a small 
portion of their riches for those projects which mean 
the perpetuation of that profession which has given 
them comfort and security. “Get what you can and 
give what you should,” is the philosophy which you 
and I must instill into our own thinking and that of 
our fellow practitioners. 

This is not a time to take the temperature and 
walk away shaking our heads. We know the tem- 
perature of our schools. We know what must be 
done. I, for one, am willing to sacrifice the time, 
effort and money necessary to give these schools back 
a small portion of what my profession means to me. 
If we would channel into them one-half of the charity 
which is meted out by members of the osteopathic 
profession, on their income exemptions alone, our 
schools, our hospitals, our permanent home and what- 
ever else we want to do would be taken 
financially. 

And so I say, channel your charities to osteopathy 
for the next 5 vears. Give a little less to your other 
interests, which are worthy, indeed, but the schools of 
osteopathy, the hospitals and other institutions must 
have your support for survival. 


care of 


WITHOUT ENDOWMENT OUR COLLEGES PERISH 

It is time that we gain a vision of what lay 
contributions to our colleges could mean. The great- 
est amount of endowment must come from lay people. 
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It is not possible, by any stretch of the imagina- 
tion, to see how this money can be secured except 
by the contacts which you and I, as individuals, have 
with our patients and friends. Imagine, if you will, 
a properly conducted campaign in which 100,000 
pieces of literature on osteopathic education would go 
into that many homes and offices of your patients and 
mine, telling of the osteopathic institutions of learning. 
Let this be repeated in a reasonable length of time 
so that people would be acquainted with our needs, 
our purposes and our ideals for educating physicians. 
Then visualize with me for a moment what that 
would mean to you personally and what it would 
mean to future generations of osteopathic physicians. 
We must banish all fear and muster up the nerve and 
determination to ask that 100,000 people for support 
of our colleges. And out of those 100,000 prospects 
will certainly come, if you and I do our job, ten to 
twenty millions of dollars for our institutions, which 
is the absolute need. Then, and then only, shall we 
be satisfied in any sense of the word because that will 
be the time when our colleges will be propertly en- 
dowed; with facilities necessary for education; with 
faculties sufficient; and a profession second to none. 

This is no idle dream, nor fantasy. Osteopathic 
physicians have in their clientele men and women 
who are willing to contribute money to our profession 
and will consider it a privilege. The laymen have 
to be prepared and we are the ones to ask them to 
contribute to our colleges. 


DUPLICATE YOURSELF 


Duplicate yourself by interesting one student in 


the profession of osteopathy. I believe that those 
present in this group could, by organizational plans 
and efforts, and with nroper guidance, enthusiasm 
and devotion, fill our schools to capacity within a 
year’s period. Colleges throughout the land are over- 
flowing with students. In most states a vocational 
guidance chairman has taken the temperature and let 
the patient die instead of using the thermostatic 
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principle, setting in motion that which controls and 
changes. Multiply yourself by two and the osteo- 
pathic profession in 1946—a critical period in our 
history—will move forward. Only action will bring 
results. 

ORGANIZED DIVISIONAL SOCIETIES 


I think it is more necessary than ever before 
that you and I devote time and effort to state ail 
provincial organizational work. That is, our divi- 
sional society setup must be such that we have strong 
district societies, in spite of their smallness. Tie 
weakest link in the profession is our district societics. 
Unless we build from that root upward, the structure 
will collapse. We need leaders developed out of the 
smaller groups ; integrated district societies for oper: t- 
ing in the many activities of the divisional societics; 
and these in turn vital parts of the national organiy- 
tion. 

Yesterday’s organization in osteopathy is ot 
strong enough. We must knit ourselves together in 
district, divisional and national association work in a 
far more compact group than we have ever dreamed 
of. We are bombarded on the one hand by govern- 
ment agencies, and on the other by organized political 
medicine, and this ship of osteopathy will stand the 
pressure, provided we have a progressive, informed 
and alert crew. 

“God helps those who help themselves.” And 
“Heaven ne’er helps the men who will not act.” With 
the organization which I envision in the osteopathic 
profession, our dreams can become realities, and our 
desires can be fulfilled. Let us with renewed deter- 
mination press forward to our goal, channeling our 
charity to the osteopathic profession; having vision 
and nerve enough to ask for endowments from lay 
people ; duplicating ourselves by securing at least one 
osteopathic student for a college; and providing the 
leadership for organizing our states and provinces 
into the most perfectly integrated local and district 
societies and strong divisional organizations. 


1459 Ogden St. 


ADDED HEALTH PROBLEMS 

The increasing public interest and concern about ques- 
tions involving medical care can be traced to two distinct 
but somewhat related factors: First, the measurable benefits 
that now may be derived from good medical service; and 
second, the increasing proportion of the population that is 
denied full participation in these benefits. The situation today 
presents a striking contrast to that which obtained when the 
prevailing pattern of medical practice took form. 


Even as late as the beginning of the present century, 
most people spent the greater part of their lives in the same 
area where they were born or first established residence ; 
hence, a general feeling of neighborliness prevailed. The sick 
were cared for in their own homes by members of the family 
under the general direction of a local physician. For diagnosis 
the physician relied on his powers of observation; his remedies 
likewise were simple. Figuratively speaking, he practiced 
medicine out of a black bag which contained little more than 
a stethoscope, a clinical thermometer, a bistoury, and a lim- 
ited assortment of pills and potions. Dentistry, nursing, and 
hospitalization were practically unknown to the great masses 
of the population. Under such circumstances, as one might 
expect, the costs of illness were not high. And because the 
physician knew personally his entire clientele, their social 
habits, and their economic position, it was possible for him 


to extend credit! vary fees, or remit payments, according to 
individual circumstances. In many respects this kind of rela- 
tionship afforded a desirable type of health supervision, but 
it may be questioned if the primitive methods of diagnosis 
and treatment in use could have influenced favorably thie 
course of a very high proportion of the illnesses so attended 


Industrialization of itself was sufficient to render obsolete 
this highly individualistic form of medical practice. A high 
degree of mobility in the population always accompanies 
industrialization. The factory worker has less economic 
security than the owner of a farm or a small business. |n- 
dustrialization also places a high value on physical fitness 
The net result has been the creation of problems of health, 
security, and happiness.—Joseph W. Mountin, M.D., Pub/. 
Health Reports, October 27, 1944. 


Fifty years of organized osteopathy—now a 


permanent home — give to help build. 
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Osteopathic Lesions, Size and Position of Child, 
and Motor Inefficiency During Labor 


LILLIAN WHITING BERLIER, D.O. 
South Pasadena, California 


and 


LOUISA BURNS, D.O., M.Se. 


Los Angeles 


This is the fourth of several reports based upon 
a study of the 40 years’ obstetrical experience of Dr. 
Lillian M. Whiting. The first appeared in the 
JourNAL for October 1945, the second in March and 
the third in May 1946. These studies were begun 
by Dr. W hiting in February 1944, but het work was 
interrupted in July of that year. Dr. Whiting’s 
daughter, Dr. Berlier, was in practice with her during 
a considerable part of the intervening time. 

The Whiting records were classified according 
to the incidence of certain factors associated with 
motor inefficiency. <A brief review. of certain physi- 
ological relations is informative in this connection. 

The records from which this fourth report was 
compiled do not include multiple or premature births, 
nor those in which tumors or deformities of mother 
or child interfered with birth. Cases of cesarean 
section and presentations other than vertex also were 
omitted from the records here studied. 


CONTROL OF UTERINE MUSCLES 

The uterine muscles are directly controlled by 
centers in the lumbar segments of the spinal cord, 
which, in turn, normally receive nerve impulses from 
the pelvic viscera, the pelvic muscles and joint sur- 
faces, and also from higher centers in the central 
nervous system. The activity of the lumbar centers 
may be disturbed by abnormal nerve impulses from 
one or several of these sources. Nerve centers so 
affected in experimental animals cause disturbance to 
the motor activity of the uterus. Clinical evidence 
suggests similar relations in human beings. 

The internal secretion of the pituitary body is 
essential to normal uterine activity. The circulation 
through this structure is controlled by nerve centers 
in the first and second thoracic segments of the spinal 
cord. Nerve impulses are carried from these upper 
thoracic centers by way of the cervical ganglionated 
(sympathetic) cord to the cranial ganglia and thence 
to the pituitary and other cranial tissues. Lesions 
of the mandible, occiput, and first and second cervical 
vertebrae affect the upper thoracic spinal centers and 
the cervical sympathetic ganglia and so disturb the 
circulation through the pituitary body. 

Lesions from the third to the twelfth thoracic 
segments do not affect the activity of uterine muscle 
in laboratory animals and they do not seem to disturb 
the progress of labor in human subjects, though they 
may be of great importance in sterility and during 
pregnancy. 

In Tables I and II, motor inefficiency includes all 
cases of inertia and all cases requiring treatment to 
increase uterine activity. Such treatment is that em- 
ployed by osteopathic ‘obstetricians and described in 
detail in various lectures and publications. Methods 
vary according to conditions present in each case and 


need not be described in this report. No doubt such 
treatment prevents inertia in many cases, though that 
cannot be experimentally demonstrated at this time. 


TABLE I 


Motor Inefficiency and Recorded Lesions 


Cases of 


Total No. Motor 


of Cases Inefficiency 
536 218 
N 1522 40 2. 6 


Per Cent 


Total 2058 


L, lesions recorded 
N, no lesions recorded 


TABLE Il 


Motor Inefficiency and Location of Lesions 


Cases of 
Motor 
Inefficiency 


PL 185 69 
ML 70 20 26.0 
PL+ ML 226 _ 128 54.9 
zt 55 1 1.8 


536 


Type of 


Lesions No. of Cases Per Cent 


31.9 


218 40.7 
affect the 
affect the 
thorax 


Total 


PL, lesions recorded which might 
ML, lesions 
Tee lesions 


pituitary 


recorded which might uterine muscle 


recorded of the alone 
POSITION AND MOTOR INEFFICIENCY 

Presentations other than vertex are found in 
the Whiting records in about the usual proportions. 
The present study covers only vertex presentations, 
indicated by LOA, ROA, ROP and LOP. 

LOA evidently is most auspicious. ROA usually 
requires longer labor but is not recognizably a cause 
of inertia in these records. ROP and LOP often 
are associated with long and difficult labor, and so 
with exhaustion and inertia. ; 

Position and vertex presentation were recorded 
in 2058 cases. Of these, 257 cases, or 12 per cent 
were ROP. These were divided according to normal 
and subnormal motor activity, and: to the lesions 
recorded. 

In Table III, records showing uterine inertia are 
distinguished from those showing some treatment for 
the relief of some motor inefficiency. 

Table IV was prepared from 50 cases of inertia 
found among 1580 records which the conjugata 
vera, the form of the pelvis and the size of the child 
were given. For each conjugate from 9 to 13 centi- 
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TABLE Ill 


Motor Inefficiency in ROP 


No. of Cases Per Cent 


Mn N 52 61.0 
Mn L 33 

Tr N 67 

tr L 85 

In N 

ia 


L, lesions recorded 

N, no lesions recorded 

Mn, muscular activity normal, no motor inefficiency 

Tr, treatment required to increase muscular activity of uterus 

In, uterine inertia recorded 

Cases in This Table Total 262, Among Which Are Several Not 
Considered in Paragraph 10 of the Article. 


TABLE IV 


Weight of Child and Maternal Conjugata Vera in 50 Cases of Inertia 


Conjugata 
Vera in Smallest Largest Average 
No. of Cases Centimeters Ibs. oz. Ibs. oz. Ibs. oz. 


2N) 1 7 
7 


3N) 


14N) 


Total 50 


L, lesions recorded 
N, no lesions recorded 


meters the weight of the baby is given with correlation 
of lesions noted. 

Table V was prepared from 95 cases requiring 
treatment for motor inefficiency, found among the 
same 1580 records of birth. It is interesting to note 
that the smallest and also the largest child in the 
group were born of mothers with a conjugate of 
9 centimeters. 

SIZE OF CHILD 

A child which is too large cannot pass easily 
through the normal birth canal. Obviously, the con- 
tracted pelvis permits the passage of only a small 
child. Abnormal form of the pelvis seems to be 
equally important in preventing easy birth. The lim- 
itations of these reports prevent statistical study of 
the many abnormal forms of the bony pelvis. An 
attempt has been made to compare the weight of the 
child with the conjugata vera (c.v.) in cases of inertia 
and in cases requiring treatment for motor inefficiency. 

The weight of the child, though not a satisfactory 
criterion of the prospect of easy birth, still is the best 
criterion available. Weight may be distributed 
through greater than average length, and on the other 
hand, a child which weighs little may have a broad 
head which offers considerable resistance. Dry labor 
is a common cause of dystocia, and so may tend to 
inertia when other conditions are burdensome. These 
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records do not, however, show any significant pre- 
ponderance of dry births among the inertias, nor of 
inertias among dry births. No table was prepared 
showing this relation. 

Only a very few cases with c.v. 7 and c.v. 8 were 
permitted to engage in labor, and records of these 
appear only during the first decade of the 40 vears 
of Dr. Whiting’s practice. Since that time, inereas- 
ing safety of cesarean section has led to the use of 
some type of this operation in cases of definitely 
contracted pelvis or a relatively large child. 

Usually normal birth was permitted if a pelvis 
of c.v. 9 or more and of normal form carried a baby 
with a head of average size, and if no serious com)li- 
cation was present. 

Table IV was prepared from 50 cases of inertia 
found among 1580 records in which the conjugata vera, 
the form of the pelvis and the size of the child were 
given. For each conjugate from 9 to 13 centimeters 
the weight of the baby is given with correlation o/ 
lesions noted. 

Table V was prepared from 95 cases requirin: 
treatment for motor inefficiency, found among the same 
1580 records of birth. It is interesting to note that the 
smallest and also the largest child in the group were 
born of mothers with a conjugate of 9 centimeters. 


rABLE V 


Weight of Child and Maternal Conjugata Vera in 95 Cases Requiring 
Treatment for Motor .Inefficiency 


Conjugata 
Vera in Smallest Largest 
No. of Cases Centimeters Ibs. oz. Ibs. oz. 


4L 


8N) 
101.4 


7L 
22N) 
30L 


2N) 
1L§ 


Total 95 


L, lesions recorded 
N, no lesions recorded 


A.O.A. Convention Hotel Rooms 


Members of the House of Delegates and the Boar 
of Trustees sacrifice many precious hours at ever) 
convention sitting in business sessions when they would 
like to be profiting from what is offered in the scientific 
fields. They begin early in the morning and their busi 
ness sessions run late at night. It is only fair, then, 
that they have first chance at such rooms as are avail- 
able in the Waldorf. 

As has been said before, reservations should |x 
made through the Housing Bureau, American Osteo- 
pathic Association, Room 1536, 223 Broadway, New 
York 7. These people are on the ground and can get, 
for nearly all of you, better reservations than you can 
get for yourself. 
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Endometriosis* 


MARGARET JONES, D.O., F.A.C.O.S. 
Kansas City, Missouri 


(he word endometriosis, because of its similarity 
to «udometritis, is often confused with it. However 
the ‘wo represent separate, distinct conditions, en- 
dometritis being an inflammation of the endometrium 
while endometriosis means literally a disease or mor- 
bid process of the endometrium. It is a definite 
pathological development exhibiting a mysterious 
phenomenon of migration of endometrial cells into 
the myometrium, and sometimes further, where they 
grow and develop. If this development is limited to 
the uterine wall the condition is characterized as in- 
ternal, direct or primary endometriosis; but more 
widely distributed endometrial or intratubal transplants 
that are scattered on the surface of, and developed 
into the structure of, any or all juxtapositional tissve 
are referred to as external or indirect endometriosis. 


land,’ of Jefferson Medical College, pointed out 
that this condition is “by no means infrequent and in 
some respects imparts the impression that it may be 
on the increase.” Since this disease is one of the 
most commonly found conditions affecting the female 
pelvis, it is incumbent upon all gynecologists to be 
familiar with it and its manifestations. Some sur- 
geons have reported observing it in more than 30 per 
cent of abdominal operations on patients between the 
ages of 30 and 50 years. 


All recent texts on gynecology and surgery pre- 
sent the subject of endometriosis rather thoroughly. 
Goodall,? of Montreal, has written a monograph on 
this subject which is most intriguing, informative and 
helpful. History of the disease, theories as to its 
causes, gross appearance of tissues, pathological find- 
ings, incidence, symptoms, diagnosis and treatment 
are most interesting and demand at least brief con- 
sideration. 


History.—Endometriosis has been known only 
since 1888 when attention was called to its unusual 
invasive character. However as Dr. Goodall 
marks, “For a long time very little notice was taken 
of this discovery, as is so common with any discovery 
which requires the mental effort of readjustment.” 
Several significant contributions were offered and 
established during the following years. Wharton* 
reports that since 1921 Sampson has compiled ex- 
haustive material which challenges the physician to 
increased study of this common, baffling gynecological 
condition. He has explained the pathogenesis and 
nature of this disease most satisfactorily. 


Theories of Cause—Curtist discusses several 
theories regarding endometriosis : 


(1) Mucosal endometrial particles may actually 
crowd into surrounding uterine muscle, by their ability 
to transplant themselves, producing tissue referred to 
by the pathologist as adenomyomata, which we shall 
consider presently under the head of pathology. 

(2) Endometrial tissue cells may metastasize 
through lymph and venous blood currents,’ or be acci- 
dently transferred even to remote fields by surgical 
procedure. Indeed, fragments of endometrial debris 
have been demonstrated in lymph channels and venous 
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sinuses of the uterine muscle and also in spaces in 
broad ligament areas. Obstructed blood supply, par- 
ticularly on the venous side with its resultant conges- 
tion, is among the causative entities. Influence of the 
osteopathic lesion belongs in this group. Conley’s® 
statement that joint lesions in the pelvic girdle must 
be considered as causative factors in the production 
of pelvic disorders is definitely corroborated by Dr. 
Wallace M. Pearson’s fine explanation of the path- 
ological changes in local tissue in regions under the 
influence of the osteopathic lesions. 


(3) These viable particles of endometrium can 
be forced mechanically from the uterine or tubal wall 
into the peritoneal cavity. This may result from 
combinations of heavy bimanual manipulation of the 
uterine body, curettage, radium or other cervical plugs, 
or tests for determining tubal patency, such as the 
Rubin test. Any or all of these measures more fre- 
quently result in endometriosis if there be a_retro- 
positioned uterus. These illustrate Sampson's im- 
plantation theory, which probably afford the most 
logical explanation for the pathological developments 
observed in intrapelvic growths. Any hindrance to 
normal flow of tubo-uterine debris may produce the 
so-called retrograde menstruation with the peritoneal 
cavity the eventual receptacle of such material. Fur- 
thermore it is observed that the tubes are usually 
patent, and Keene, who presented a clinical report 
on endometriosis in The Journal of the American 
Medical Association in 1930, declares that 28 per cent 
of his patients bore children after a diagnosis of 
endometriosis was established. Wharton* states that 
endometrium has been grown on peritoneum experi- 
mentally and that “endometrium desquamated during 
menstruation can be transplanted on peritoneal sur- 
faces successfully.” 


(4) Metaplasia of ovarian germinal epithelium 
cells is said to produce tissue simulating uterine 
mucosa. Whether or not that be the case, secondary 
growths arising from the ovary seem to disseminate 
widely tissue that develops extensively and readily; 
therefore, the ovary is called the “hot bed” for 
endometriosis. This tendency to metaplasia, aug- 
mented by glandular dysfunction is a factor most 
difficult to reckon with theoretically or clinically. It 
seems very probable that imbalance between estrin 
and progesterone may initiate the development of 
endometriosis. 


(5) Uterine myomas with their undetermined 
causes are frequently associated with endometriosis ; 
childbearing apparently is not a contributing factor ; 
pelvic infection is not constantly associated with it; 
and congenital malformations are not observed. Fur- 
ther speculative theories need not be considered here. 


Gross Appearance—Grossly, endometriosis 
masses in the uterine musculature may be found as: 
(a) A generalized involvement; (b) tumors, usually 
of the cornua, localized and of limited size (up to 
2 or 3 cm. in diameter), which tend to group them- 
selves into clusters; or (c) a strictly localized mass 
projecting downward from the posterior uterine wall, 
even into the pouch of Douglas. Bland® says, “In 
no instance is an endometrioma demarcated from the 
musculature. Hence, it is never encased in a capsule 
or sheath and, therefore, it not susceptible, like a 
myoma, of enucleation. . . . In color the growth does 
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not resemble the rather typical white surface of a 
myoma, but is distinctly yellowish in hue. Scattered 
throughout the neoplasm there are observed small 
dilated glands—adenoid walls—distended with dark 
colored blood. Though at all times present, this fea- 
ture is especially conspicuous if the growth has been 
observed during or shortly following menstruation.” 
The gross appearance of endometrial tissue is rather 
typical, the most constant and specific features of 
the lesions being the “black or brown puckered areas” 
on serosal surfaces anywhere and into tissues beneath, 
for example into ovarian substance, rectal wall or 
abdominal wall muscle. These blue-black masses 
.range from small specks to the size of an orange. 
These organized spots resemble little purplish black 
eyes looking out from their embedded, roughly out- 
lined, closely adherent sockets in the tissue. It is 
interesting to note just here that these dark chocolate 
cyst areas arise from extravasted blood that accumu- 
lates month by month (or menses by menses) from 
the cells of endometrial or tubal mucosa that have 
imbedded themselves in the foreign locations. Spon- 
taneous or provoked rupture of these enlarging choco- 
late cysts results in still other implants which thus 
scatter and grow promiscuously. 


This characteristic distribution, together with the 
metastatic developments of growth, explain satisfactor- 
ily the matting together of adjacent structures in such a 
manner that they present prohibitive adhesions that 
have no lines of cleavage as do inflammatory adhesions, 
although they may be of much longer duration. Mobil- 
ization of structures thus bound together is obviously 
most difficult and frequently can be accomplished only 
by sharp dissection at the operating table. The con- 
dition tantalizingly simulates malignant growth. 


In the wall of the colon endometriosis may appear 
very like carcinoma except it appears in button-like 
areas usually with the little pseudo eyes scattered 
through the tissue and not in an annular pattern. 
Also the hardened, matted, even nodular, areas almost 
never involve the mucosa, and seldom cause hem- 
orrhage; however, the growth may be of sufficient 
size and location to obstruct the bowel lumen in part, 
rarely completely. A most unusual, though convine- 
ing, statement is made by Cleveland gynecologists‘ 
who opine that postoophorectomy patients may suffer 
recurring symptoms of endometriosis following estro- 
genic administration. They present a case briefly as 
follows: 


A woman 36 years of age complained of tarry 
stools; gave history of 13 transfusions during 3 years 
of seeking diagnosis and relief to no avail. Not even 
a clue had been found as to the cause of the persistent 
bowel hemorrhage which necessitated these numerous 
transfusions. Two laparotomies were performed in 
the search. Finally a staff member noted that each 
gastrointestinal hemorrhage began at a menstrual 
period time. So complete oophorectomy was decided 
upon. “Several small areas of endometriosis were 
found high on the rectum.” This diagnosis was 
verified by biopsy and the patient went on her way. 
Six months later she returned with rectal bleeding 
which was ascribed to diethystilbestrol therapy for 
menopausal symptoms. After three major surgical 
operations and “over seventy partial or whole blood 
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lieved by castration and discontinuance of stilbestrol 
therapy. 


This same invasive tendency can result in bladder 
wall growths which may produce severe persistent 
symptoms. Usually these growths are covered by nor- 
mal bladder mucosa important in differentiating the 
condition from malignant metastasis. Endometriv sis 
develops more slowly than malignant growths «nd 
metastasis to remote parts of the body is lacking. 
Cases of monthly hematuria have been reported by 
Curtis* and are ascribed to “menstrual changes chir- 
acteristic of this specialized tissue.” 


Pathological Manifestations.—Microscopic  stidy 
reveals epithelial cells that bear a similitude to either 
uterine or tubal cell structure; wherever found they 
are rather uniform. Miller and associates* find ¢r- 
tain silver stain technics efficacious in differentiating 
endometrial growths, with preservation of a basket 
weave pattern of the normal endometrial reticulim 
from the parallel strands in the reticulum of myoma\ jus 
tumors. 


Crossen and Crossen® point out that in certain 
“specimens the epithelium is not at all typical of 
endometrial glands, and indeed may resemble epithclial 
cells from any part of the body.” However, all seem 
to agree that old blood appears in the cystic portions 
of these growths. 


Incidence —Pronouncements upon incidence of 
endometriosis are rather startling. That it is by no 
means rare is well agreed upon by all surgeons and 
gynecologists who have considered it thoroughly. It 
frequently approaches 30 per cent in all abdominal 
operations on the female. Goodall'® declares that too 
often only major manifestations are recognized, that 
many cases of spontaneous cure leave no distinctive 
cellular material for subsequent biopsy study, and 
that unsatisfactory means of arriving at diagnosis in 
cases not coming to the operating table continue to 
hinder diagnosis. Due to the fact that physicians have 
not as yet developed a working familiarity with this 
rather recently understood condition, it is usually diag- 
nosed on the laparotomy table. 


Symptoms.—Although extensive development and 
wide tissue destruction may occur with slight symptoms 
being evidenced, yet patients with endometriosis 
usually present a symptom-complex to their physicians 
which, although rather typical, lacks definite informa- 
tive material for the clinical record. This fact is 
explained by the insidious development of the condi- 
tion in a large per cent of cases. Close questioning 
by the persons securing the indispensable case history 
will reveal that symptoms began perhaps a decade 
or two previously, and increased so gradually that the 
patient has somehow accepted them as a part of life. 


In most cases a period of sterility or unbeara)le 
dysmenorrhea finally brings the patient to a doctor. 
Unfortunately she too often receives no help, nor even 
a complete case study. If the patient has a reasona’le 
opportunity she will relate a story which includes the 
following: Nervousness, lack of energy, vague gast'o- 
intestinal symptoms and a general loss of interest in 
living. As detailed symptoms are mentioned she \ I! 


tell of progressive dysmenorrhea (acquired) and ot! r 
irregularities 


menstrual (especially menorrhagia 
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sometimes in spotting ), weight in the pelvis, pain in and 
around the rectal region with difficult defecation, leu- 
corrhea, cystitis (even amounting to menstrual hema- 
turia), backache, and other local aches and pains de- 
pending on location of the involved areas, and finally, 
reluctantly, she adds acquired extreme dyspareunia. 
Rar lv are her symptoms incapacitating but they make 
her most miserable. Upon closer questioning there may 
develop a history of heavy uterine manipulation, es- 
pecially intrauterine procedures, early in mature life. 
| sec here a strong possibility that abortion of early 
pregnancy, regardless of the variety, predisposes to 
endometriosis, particularly of the imvasive kind of 
grow th. 


(me of these symptoms, dysmenorrhea, must be 
elaborated upon. The type which is characteristic of 
endometriosis begins with premenstrual cell changes 
in the specific lesions and continues severe throughout 
the period, while in other types of dysmenorrhea the 
pain begins before or with onset of the flow and 
subsides or disappears as soon as the menstrual flow 
js well-instituted. The pathological findings and gross 
appearance of the tissue previously cited in this dis- 
cussion are most interestingly reflected in the symp- 
toms just mentioned. For instance, since there is 
no outlet in closed endometrial cysts, additional 
menstrual accumulation in these spaces and cavities 
increases pressure and thereby produces maximal 
dysmenorrhea. Unyielding adhesions cause fixations 
and semifixations of pelvic structures which obviously 
increase dyspareunia. 


Diagnosis —We may say, then, that endometriosis 
presents characteristic manifestations of chronic in- 
flammation with infection and pus formation lacking, 
which brings us to the diagnosis as such. In this 
process of diagnosis let us not lose sight of the fact 
that endometriosis is frequently associated with uterine 
myomas, uterine retropositions and pelvic infections. 
However, as we apply diagnostic measures to these 
cases we will find with Crossen and Crossen’® that 
in the presence of distressing persistent pelvic mani- 
festations of endometriosis there is: “Absence of 
definite evidence of infection ;” “fixation without evi- 
dent cause” in history or symptoms; “disproportion 
between the pain and the palpable lesion” with the 
pain bearing no “definite proportion to the size of the 
mass. 


In securing this information the vaginal vault 
should be thoroughly studied by palpation and pains- 


taking inspection. Upon indication cystoscopy should 
be employed. In practically all cases, digital examina- 
tion by way of the rectum should be employed with 
proctoscopic study if indicated. These studies must 
be made under as favorable conditions as possible ; 
for example, with bladder and rectum empty. In 
passing, let me suggest to those who have difficulty 
with pelvic study to insert the third finger into the 
rectum and the index finger into the vaginal canal. 
This procedure permits thorough access to the pelvis 
and affords a perspective of its contents not to be 
obtained in any other manner. The characteristic 
nodule may be palpated or the positively diagnostic 
small bluish colored cyst may be visualized in the 
vaginal vault, on the cervix or in the bladder or rectal 
Wall. Although complete diagnosis of a pelvic patho- 
logical process cannet be finally evaluated without 
opening the abdominopelvic cavity and often securing 
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a biopsy report, we must strive to secure and turn 
to practical account all possible information. 


Again, the condition under consideration must 
be differentiated from vague tumor formations with 
or without complicating infections, from tuberculosis 
of the pelvis, from ectopic pregnancy and, finally, 
from malignant infiltration, since the similarity to the 
latter is quite marked. Grossly, endometriosis of the 
rectovaginal septum, involving posterior cervix, pelvic 
floor, uterosacral ligaments and sigmoid, can readily 
be confused with malignant metastasis at the surgery 
table. Indeed, after Cullen,’' about 1910, demon- 
strated the benignancy of such a mass in this location, 
surgeons steadfastly performed “‘panhysterectomy with 
wide resection of part of rectosigmoid and vagina” 
and still do when confused upon the pathological 
entity of this particular involvement. Grossly such 
a mass of tissue appears pernicious, whether it be 
before surgical removal or on gross examination after 
removal. 


Incidentally, in most reports, malignant degenera- 
tion of endometrial tissue is considered rare. How- 
ever, pathologists tell us that ovarian carcinomas 
reveal evidence of endometrial contribution to their 
growth. Goodall’® exhibits a profound knowledge of, 
and interest in, this disease when he says that we are 
“too prone to think that any new disease is in a com- 
partment by itself and close our eyes to the funda- 
mental fact that diseases are allied.” He further 
comments that the distribution and growth behavior 
of cancer and endometriosis are similar, except that 
the latter is more discriminating in its selection of 
tissue for implant development. Endometriosis has 
“another point in common with cancer, that its ad- 
hesions are so fusing that organs lose their normal 
boundaries and melt inseparably into a common mass. 
... So the resemblance might be multiplied, and the 
more we know of the one disease the easier it is to 
understand the vagaries of the other.” 


Great differences of opinion exist regarding the 
coexistence of pregnancy and active endometriosis. 
However, Scott'® in an exhaustive presentation on 
this subject (seventy-two references are cited in his 
bibliography), convinces us that although women 
cursed with endometriosis are absolutely or relatively 
sterile, paradoxically they can and do _ reproduce. 
Strangely enough patients with endometriosis are 
women of the so-called “higher social and economic 
strata of womanhood.” Those in the late forties and 
frequently primiparae are relatively more often ob- 
served than other types of cases. External develop- 
ment of the disease, rather than involvement confined 
to the uterine body or internal endometriosis, predis- 
pose to sterility. Probably this is explained by the 
fact of adhesions surrounding the ovary which pre- 
vent normal migration of the ovum, or even ovulation ; 
because the tubes are usually patent. Furthermore, 
infrequent coitus due to dyspareunia contributes to 
sterility. Meigs,’* further adds that late marriages, 
omission or postponement of childbearing and con- 
tinuous menstrual cycle invite the development of 
endometriosis. 


Treatment.—We come to the treatment of this 
baffling disease which has recently aroused a vast 
interest and which attracts the attention of research 
workers tremendously at this time. Management of 
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endometriosis demands acumen of the gynecologist, 
merits keenest judgment of the surgeon and perplexes 
the pathologist. Making diagnosis more difficult, 
endometriosis may be in an active or an inactive stage. 


Physicians recommending and administering treat- 
ment are confronted with the fact that only absolute 
destruction of ovarian tissue promises complete relief 
from this disease. They must reconcile this fact with 
a justified hesitancy to deprive the woman of child- 
bearing privilege and of plunging her into a more or 
less abrupt menopause. Postmenopausal atrophy of 
endometrial growths eventuates whether the meno- 
pause is natural or is produced by surgery or irradia- 
tion. Strangely, we frequently find patients who are 
utterly indifferent toward, or even pleased with, their 
childless state until diagnosed sterile, whereupon they 
become tremendously exercised and even frantic in 
their pursuit of relief from sterility. 

Since most normal women desire children and 
since early menopause is decidedly undesirable, con- 
servative surgery is the first acceptable procedure. 
This is done by the laparotomy route which permits 
essential study of pathology and opportunity for re- 
moval of damaging tissue. All possible ovarian tissue 
is preserved and restoration of pelvic anatomy con- 
ducive to pregnancy is accomplished if possible. Be 
it remembered that a second operation is ever a 
possibility for dealing with subsequently arising devel- 
opments. These growths develop slowly and occa- 
sionally in an attempt to stabilize glandular imbalance, 
nature brings about arrests and even spontaneous 
cures, 

Radical surgical removal of ovarian tissue and cor- 
rection of damage from the growth is ideal in cases 
with maximum involvement but frequently the case 
presents formidable obstacles to satisfactory surgery 
because of wide distribution of growths and the inex- 
tricably bound tissue masses. Frequently other com- 
plicating pathological tissue confounds the surgeon. 
In such cases postoperative irradiation may be a ne- 
cessity to subdue the growth by eradicating influences 
of portions of the ovary not removed at surgery. 
Estrogenic therapy is to be used sparingly, if at all, 
postoperatively because of the possibility of stimulat- 
ing growth of endometrial material which may have 
been accidentally distributed during the operation on 
such tissue as parietal peritoneum or belly wall. 
Vitamin E administration may be the answer to this 
problem. 

So prone is this growth to recur postoperatively 
(if ovarian tissue remains) that surgeons are warned" 
against leaving any portion of fallopian tube in 
salpingectomy lest mixed tubal and endometrial cell 
development produce damaging growth. 

Probably because of much necessary handling of 
intestines at these endometriosis operations, ileus 
seems prone to occur; and perhaps because of lowered 
resistance of the tissue, with poor circulation of blood 
and lymph, peritonitis is a much dreaded complica- 
tion. In all extentive cases wherein bladder and bowel 
are involved there exists great danger of perforating 
one or both of these structures. Some have drained 
the peritoneal cavity while others definitely object 
to this procedure, primarily because of the danger of 
implants being drawn along through tissues with re- 
sultant new fields of growth. 

Nonsurgical treatment has an appeal to the pa- 
tient, to the general practitioner and to the surgeon; 


ENDOMETRIOSIS—JONES 


Journal A.0.A, 
June, 1946 


it should be given a trial in selected cases which are 
to remain under close observation. This consists of 
all measures that make for general betterment, plus 
the expectancy of inevitable progressive growth and 
worse symptoms while ovarian tissue exerts an jn- 
fluence. 

Irradiation in endometriosis has its advantages, 
but among objections to it are that ovarian influence 
is destroyed when plastic surgery might preserve it; 
and that the application of x-ray or radium for 
suspected endometriosis not adequately diagnosed can 
be detrimental or disastrous. Cases are authentic: || 
recorded in which condition resisted surgical oophor- 
ectomy and postoperative x-ray. 

In this condition, too, prophylactic treatmon 
looms large. For the sake of brevity and proper 
emphasis may I quote Curtis'® upon this phase of 
care: 

“1. Retrodisplacements should be kept under 
closer observation than we hitherto thought necessary. 

“2. Forceful and repeated pelvic examination 
should be discouraged. 

“3. Diagnostic curettage, also Rubin tests and 
intrauterine manipulations during the premenstrual 
and early menstrual phases, tend to force particles of 
miillerian tissue into the free pelvis. 

“4. Salpingectomy operations should include 
thorough excision of the uterine ends of the tubes; 

. defundation may be preferable. . . . 

“5. Cervical strictures may cause retention «nd 
backflow of menstrual blood and predispose to endome- 
triosis; drainage from the uterus should be free.” 

To these factors I want to add two more: 

The abortion case should be given better care, 
which usually means postabortive curettment with the 
dull instrument, replacing blood loss and encouragement 
of anterior uterine position as an aim in these cases. 

Osteopathic manipulation should be diligently 
applied for relief of pelvic girdle pathology, and to 
minimize stasis of fluids and relieve strains resulting 
from anatomical malrelations wherever it is not con- 
traindicated. The physician should carry on a diligent 
campaign of education against the evil effects of bad 
posture, high heels and other disturbances of normal 
structural balances. 


Nowhere do I find more logical, more convincing 
statements regarding these influences than those made 
by Goldthwait and associates:'* “The symptoms of 
dysmenorrhea, menorrhagia, and irregular menstrua- 
tions, so common in young girls, have often disap- 
peared entirely when the mechanics of the body was 
improved sufficiently to remove the pressure from 
above.” 

CONCLUSIONS 

1. The rather recently studied and imperfectly 
understood gynecological condition of endometriosis 's 
characterized by continued growth of endometrial or 
tubal epithelial cells outside their normal location. 

2. Prominent surgeons and gynecologists pont 
out that it is a prevalent malady and urge more in- 
terest in its diagnosis. 

3. Several theories as to its cause are advance'!; 
briefly they stress contiguous ingrowth of endometrial 
cells into the uterine wall and spilling of uterotulyl 
cell accumulations into the peritoneal cavity by retro- 
flow. 

4. Grossly, endometriosis exhibits metastasis with 
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resultant matting together of adjacent structures ne- 
cessitating sharp dissection for separation at the oper- 
ating table. On surfaces, the transplants develop 
characteristic purplish black lesions, irregularly globu- 
lar and varying in size from a tiny speck to that of 
an orange. 

‘. These growths may exiend into the bladder 
or rectal wall and produce obstructive masses. 

Patient history may reveal curettage, absolute 
itive sterility, with acquired dysmenorrhea and 
\reunia prominent among symptoms. 

Diagnosis is established by eliciting fixity of 
pelvic structures without recognized cause, absence 
of infection, encroachments against rectal or bladder 
wall, or visualization of the characteristic lesion. Usu- 
ally endometriosis is diagnosed fully at the operating 
table. It may coexist with uterine fibroma or malpo- 
sitions, pelvic infections and, rarely, with: pregnancy 
or malignancy. 

Ss. Since all endometrial cell activity is dependent 
upon the ovarian hormone, development of endo- 
metriosis can be completely arrested only by destruc- 
tion of ovarian influence by surgical excision of the 
ovaries or by irradiation. Conservative treatment for 
younger women is calculated to relieve the patient of 
mechanical difficulties and yet preserve reproductive 
function, and to avoid abrupt surgical menopause. 

”. Prophylactic treatment includes measures that 
preserve good body mechanics. In this osteopathic 
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care assumes a unique advantage. Diagnostic acumen, 
cautious, efficient surgical technic, and painstaking path- 
ological study are necessary for effective treatment 
of endometriosis. A more thorough search of cause- 
and-effect relations must be made, and knowledg: 
thereof disseminated to the healing profession, in an 
effort to lessen this devastating disease of womankind. 


3 East 39th Street 
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BUILDING FUND APPROACHES HALFWAY MARK 


_ As of May 24 the pledges for the headquarters’ building 
tund had reached a total of approximately $93,000. 

Ten divisional societies had reached or exceeded their 
(uotas. They rate as follows on the basis of per cent of 
quota: District of Columbia 189 per cent, South Carolina 151, 
Colorado 140, Texas 139, Maryland 132, Virginia 121, Utah 
119, Hawaii 110, North Dakota 101, Delaware 100. 

Texas, with 139 per cent of its quota, has pledged the 
largest amount to date, $11,962.00. 

In more than one instance the spring conventions were 


the scenes of unusual building fund activity. California 
launched its campaign at its spring convention and pledged 
something like $5,000.00 on the spot. They have sent in a 
total of $10,535.00 in pledges from 73 individuals. Among the 
pledges were several for $1,000.00 each and a goodly number 
for $500.00, with many of $100.00. North Dakota, which had 
only $200.00 before the spring meeting, pledged nearly $300.00 
there to exceed its quota. lowa put forth a special effort at its 
convention, pledging almost one-third of the total so far 
r ceived. 
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Therapeutic Briefs 


A department for short descriptions of osteopathic technics particularly effective in given 
conditions; do’s and don’ts which practice has taught to be important in clinical or profes- 
siona! situations; original “how-to-do-it” ideas; new advances in general practice or a specialty. 


Abstracts 


ALAN R. BECKER, D.O. 
Jackson, Michigan 


Pain anywhere in the spine, usually accompanied by 
spastic spinal musculature, may occur as a reflex from 
anorectal pathology or scar tissue. Recognition of this 
is important in maintaining correction of osteopathic 
spinal lesions in patients who seem refractory to treat- 
ment.—H. A. Duglay, D.O., “Reflexes Due to Anorectal 
Pathology.” 


Lesions of the temperomandibular joint due to mal- 
occlusion of the teeth are a not infrequent source of 
neuralgic and neuritic pains involving any or all branches 
of the trigeminal nerve. Other symptoms which may occur 
are canker sores, eczema of the external auditory canal and 
possibly tinnitus and disturbances of hearing.—C. D. Foster, 
NO “Temneromandibular Joint in Relation to the Ear and 


Facial Neuralgia.” 
* 


The effect of faulty body mechanics and poor posture 
in producing not only articular lesions and stress points 
but also crowded and impoverished vital organs in the 
thorax and abdomen may be an important factor in laying 
the groundwork for the development of the arthritic syn- 
drome.—Stephen A. Gibbs, D.O., “Arthritis and the War 
Effort.” 

* * * 


The removal of disease conditions affecting the nor- 
mal function of the sphenopalatine ganglion will in a large 
majority of cases result in complete cure of long standing 
cases of asthma—W. V. Goodfellow, D.O., “Sphenoid 
Sinuses.” 

* 


Lesions of the seventh cervical and first or second 
thoracic vertebrae are of major importance in the causation 
of many conditions of the head and neck which confront 
the general practitioner or the eye, ear, nose and throat 
specialist. Their correction is beneficial and necessary. 
Remembering that structure under tension moves at its 
weakest point makes normalization simple—W. J. Huls, 
D.O., “Osteopathic Lesions in Relation to Eye, Ear, Nose 
and Throat.” 

* * * 


No osteopathic proctologist should neglect the pos- 
sible effect of sacrococcygeal lesions as a cause of pain 
or disordered function in the anorectal region—John 
Colvin, D.O., “Some Experiences with Suprapectinate 
Pathology.” 


When the patient with symptoms referable to the 
gastrointestinal tract apparently originating in an ano- 
rectal condition still retains those symptoms when such 
condition has been removed or corrected, what is the 
osteopathic proctologist to do? Careful evaluation and 
normalization of spinal lesion pathology is the logical 
answer and definitely constitutes part of the specialist's 
job.—H. P. Frost, D.O., “Introducing the Rectal Patient to 
Osteopathy.” 

* * 


Correction of malpositions and rigidity in the spine 
and ribs in the splanchnic region re-establishes the normal 


passage of nerve impulses, overcomes congestion and 
stasis and normalizes bile chemistry. In the presence of 
normal free-flowing bile, precipitation of stones will not 


occur and stones already formed tend to disintegrate ind 
dissolve—E. P. Malone, D.O., “Manipulative Therapevtics 
for Gallbladder Disease.” 

¢ 


Mobilization of spinal lesion should not be attem) ted 
unless a method for its cause is part of the treatment, 
It matters littlke what particular technic one uses to make 
a correction, so long as one does it with a minimun) of 
trauma and the technic employed reverses the sequence 
of mechanical actions which occurred in produciny or 
maintaining the lesion—R. C. Martindale, D.O., “Scien- 
tific Manipulation of the Low Back.” 

Normalization of an extension lesion of the fourth 
thoracic, when it is present, is often of great beneti: in 
solving cases of persistent low back lesions.—A. F. \{c- 
Williams, D.O., “Low Back.” 

If, as certain laboratory experiments by many in 
pendent researchers indicate, the creation of immune «ub- 
stances in the body is a nervous mechanism, then the 
osteopathic physicians has in his hands the key to the 
development of specific immunity to specific 
through his power to control and regulate the ner\ous 
system.—R. C. Slater, D.O., “Osteopathy and Immunity.” 

I have heard Dr. A. T. Still say that too frequent 
treatment may destroy the development and growth of 
embryonic cells of the body. We cannot change the laws 
of cell growth even for an impatient patient.—Orren E. 
Smith, D.O., “Osteopathy in Manipulative Therapy.” 

In the relief of the pain of angina pectoris by osteo- 
pathic manipulative treatment stress is laid on steady 
pressure and careful manipulation of the tissues in the 
cervicothoracic region as taught and demonstrated by the 
Old Doctor. Forceful correction of bony lesions is con- 
traindicated—Georgia A. Steunenberg, D.O., “Palliative 
Treatment for Cardiac Pain.” 
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OSTEOPATHIC PHYSICIAN ON IMPORTANT MISSION 

Dr. Robert T. Lustig, Grand Rapids, Michigan, is among 
those sent by the’ United States Government to survey the 
field of science in Germany. Dr. Lustig’s mission is part of a 
broad plan devised by the Department of Commerce to gain 
all possible technical and scientific information from Germany. 
Several organizations are linked together in this cooperative 
venture : 

TI1B—Technical Industrial Intelligence Branch 
OSRD—Office of Scientific Research and Development 
AAAS—American Association for the Advancement of 

Science 
CAI—Council of American Inventors 

FAIT—Field Army Intelligence Technical 

These are all collaborating under JIOA—Joint Intelligence 
Objectives Agency. 

The Foreign Technical Service of the Government is being 
reorganized under General McNary; successor to General 
Eisenhower as European Theater commander. 

The particular mission of which Dr. Lustig is a part 1s 
concerned with an investigation in the universities, researc) 
institutes and hospitals of Germany in the field of electr:- 
biology. Their preliminary agenda includes investigation 
such universities as Heidelberg, Munich, Frankfurt, Kaiscr 
Wilhelm Institute and Prague. 

Dr. Lustig went on one of the first through flights from 
Washington, D. C. to Frankfurt. 
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HEADACHE—A BETTER WAY THAN SURGERY 


Recently an allopathic writer’ reported on 8 cases 
of headache characterized by periodic attacks of 
throbbing, frequently “unbearable,” pain in one or 
both temporal regions, radiating to the frontoparietal 
and postauricular areas. These attacks were usually 
superimposed on a dull, constant ache. Onset was 
abrupt and seemingly unrelated to physical exertion or 
emotional tension. 


Six out of the 8 cases in the series reported 
had been diagnosed as migraine but all of the author’s 
cases of migraine involving arteries other than the 
temporal were omitted. 


Digital compression of the temporal artery on 
the affected side abolished the throbbing pain and most 
of the continuous, dull ache. The physician located 
the point where digital compression afforded maxi- 
mum relief, and infiltrated the periarterial tissue with 
2 cc. of 1 per cent procaine hydrochloride, which 
invariably gave almost immediate relief lasting from 
hours to days. An isotonic solution of sodium chlor- 
ide used as a control failed to give any relief. Five 
of the patients underwent arterial section and obtained 
complete remission. Arterial biopsy in 3 cases dis- 
closed no abnormal change in the vascular walls. 


The writer quotes Graham and Wolff? who studied 
migraine in 16 patients and discovered a close rela- 
tion between the amplitude of pulsation in the extra- 
cranial arteries and the intensity of headache. In 4 
of their patients the pain was limited to the distribution 
of the temporal and occipital arteries and could be 


1. Nadler, S. B.: Paroxysmal temporal headache. J. Am. M.A. 
129:334-335, Sept. 29, 1945. 


2. Graham, J. R., and Wolff, H. G.: Mechanism of migraine head- 
ache and action of ergotamine tartrate. Arch. Neurol. & Psychiat. 
§9:737, April 1938. 


: 3. Dickerson, D. G.: Surgical relief of the headache of migraine. 
J. Nerv. & Ment. Dis. 77:42-52, Jan. 1933 


+. Patzer, R.; Derbes, V., and Engelhardt, H. T.: Personal com- 
munication to Nadler. 
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abolished completely by digital pressure sufficient to 
obliterate pulsation. 


He quotes Dickerson* who found that in some 
cases migraine could be abolished by ligation and sec- 
tion of the meningeal artery. He quotes Patzer, 
Derbes and Engelhardt* who obtained relief in certain 
cases by periarterial infiltration with eucupine and 
procaine hydrochloride. 


The writer concludes that in cases of periodic 
throbbing headache limited to the distribution of the 
temporal artery and its main branches, with relief by 
digital compression of the artery and by periarterial 
infiltration of procaine hydrochloride, ligation and 
section of the affected temporal artery seems justified. 


These observations and proceedings are very in- 
teresting to one who has studied the nature and effect 
of cranial osteopathic lesions. This concept not only 
offers an explanation of the mechanism producing the 
headaches, but also points to a method of treatment 
which, in similar cases in the hands of osteopathic 
physicians, has produced equally good results without 
resort to surgical intervention. 


The writer says: “There is no evidence to date 
(2 to 11 months postoperatively) that the factor or 
factors inducing segmental arterial dilatation in the 
surgical cases are predisposed to affect other extra- 
cranial vessels of these patients.” This indicates lack 
of understanding of the cause of the segmental arterial 
dilatation responsible for the severe pain and ache. 


A most reasonable explanation is that the seg- 
mental arterial dilatation was due to a vasomotor dis- 
turbance, with interference of the vasoconstrictor 
impulses to the artery. Since-these impulses are car- 
ried by a nerve plexus from the superior cervical 
ganglion, which plexus surrounds both the external 
carotid artery and one of its terminal branches, the 
superficial temporal artery, which lies in relation to 
the temporal bone, particularly to the temperoman- 
dibular articulation, it is not difficult to see how articu- 
lar lesions of the temporal bone could have the effect 
recorded. Such lesions might well produce sufficient 
disturbances to the plexus of nerves around the super- 
ficial temporal artery to result in an inhibition of 
vasoconstrictor impulses and produce a segmental 
arterial dilatation and pain of the type described. 


Naturally, mechanical compression relieved the 
pain by temporarily preventing arterial dilatation. Also 
procaine hydrochloride relieved it by abolishing pain 
sensation, while surgical section removed any possi- 
bility of arterial dilatation, 


There is good reason to believe that expert exami- 
nation of such cases would reveal lesions involving 
the temporal bone, the correction of which would 
remove the inhibiting influence upon the vasocon- 
strictor impulses and relieve the pain. Not only 
would the pain be relieved more simply than by sur- 
gery, but the other effects of the lesion of the temporal 
bone would be eliminated as well. 


KeNNETH E, Littie, D.O. 
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THE HEALTH CENTER IDEA WILL GROW 
During the last 5 years the American public has 
awakened to the need for providing medical service 
and hospital care for the whole population, and has 
had brought to its attention frequently in the public 
press, statistics calculated to demonstrate the lack of 
uniformity in the distribution of such facilities. 


The method of supplying such medical care is 
still in dispute but steps taken thus far to provide 
hospital care for the whole country have met with 
practically uniform approval. The introduction of the 
Hospital Construction Bill S-191, sponsored by Sena- 
tors Hill and Burton, has resulted in the inauguration 
of a nation-wide survey of existing hospital facilities 
carried on by the states with the guidance and counsel 
of the Commission on Hospital Care. 


Michigan was the first state to carry out such a 
survey and the State Hospital Survey Commission had 
an osteopathic physician among its members, as has 
been the case in numerous states since. At this time 
more than half of the nation has been surveyed and 
it is expected that the entire study will be completed 
prior to July, 1947. 

In addition to the survey of hospital facilities in 
each state, S-191 provides for creating a plan in 
each state to stimulate the building and operation of 
needed hospital facilities, in accordance with which 
Federal aid will be given for a portion of the con- 
struction program. Anticipating the promulgation of 
these plans, the United States Public Health Service, 
more than a year ago, worked out a co-ordinated 
hospital service plan which was published in 1945 in 
Public Health Bulletin No. 292. This plan is based 
very sensibly on the distribution of population, taking 
into account existing hospital capacities. The plan 
contemplates four classes of hospitals according to 
size and type of care available. There is first the base 
hospital, generally located in metropolitan areas of 
dense population and affording service in all the spe- 
cialties of medical care and, where possible, operated 
in connection with a medical school. Surrounding 
this base hospital will be secondary districts, com- 
prised of from one to several counties each, depending 
upon density of population, each such district having 
a district hospital. This institution is planned to be 
somewhat smaller than the base hospital, but will 
provide most of the medical services with the excep- 
tion of consultation in some of the specialties. These 
will serve as feeders to the base hospital, in that 
their more difficult cases, and those needing more 
rare specialty service, will be sent to it. Bed capacity 
also will depend upon the density of population, but 
it seems safe to assume that district hospitals will 


vary from 100 to 500 beds. 


Situated around these district hospitals yet within 
the area served by them, and again located according 
to the distribution of population, it is planned to have 
rural hospitals serving individual communities and 
rural areas in their immediate vicinities. Bed ca- 


pacities of such hospitals will be in the order of from 


40 to 100 beds. 
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However, those vast areas of the country most 
desperately in need of hospital care are comprised of 
communities too small to maintain even rural hospitals 
and too sparsely populated to have a sufficient number 
of people living within a reasonable distance from 
such a rural institution. 


To care for the health needs of such areas, the 
plan contemplates the erection of a large number of 
“public health and medical service centers.” The sizes 
and specific functions of these health centers will vary 
considerably, again based on the number of people to 
be served and the distance from rural or district 
hospitals. In the main however, the health center will 
afford such services as obstetrics, emergency medical 
and surgical care, x-ray and laboratory facilities and 
public health functions. In the smaller of such cen- 
ters, offices might be provided for a physician who 
may be available at appointed hours or upon call. !n 
some cases, office facilities might be provided for one 
or more physicians who are residents in the commu- 
nities, or physicians located in such communitics 
might conduct independent offices but utilize the dia.- 
nostic and other facilities of their respective centers. 


When it is considered that 43 per cent of the 
total population of the nation is rural, it is not difficult 
to foresee the construction of a very large number of 
such health centers. Not only will they serve to 
distribute more uniformly the equipment. needed for 
health, but they will also provide in large measure 
the diagnostic and hospital facilities without which 
the voung doctor of today is reluctant to practice. 

Valuable as the health center will be in providing 
needed services in rural communities, it is not a selt- 
sufficient unit. Affiliation with general hospitals is 
essential from both professional and administrative 
standpoints. Cases needing the services of larger 
hospitals must be referred to such institutions and the 
consultation of various specialists in these larger hos- 
pitals will often be needed. The physician operating 
a health center should have access to such consultation 
and should alse be privileged to follow those patients 
needing services of the larger hospitals. Thus a cor- 
rect liaison would be maintained. 
rural communities in the Unite: 
present in need of such service 
will provide, and in which com- 
physicians provide the sole me:- 
Construction of health centers in these area 
will mean that they must be operated by osteopathic 
physicians and it is most important that the proper 
liaison with the rural and district hospitals servinz 
the area be established for efficient operation. 


There are many 
States which are at 
as the health center 
munities osteopathic 
cal care. 


As this program develops, it seems probable that 
serious consideration must eventually be given the 
matter of “closed staffs” in hospitals. Inasmuch a- 
the ultimate objective of the expenditure of govern 
mental funds in any plan to improve health care '> 
the uniform availability of such care to all the peopl 
the closing of a considerable portion of the existing 
facilities for such care by the “closed staff” princip! 
of hospital operation seems destined to be closel) 


1 | 
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scrutinized when applications for grants to aid 


in construction begin to appear. 

The healing profession is divided on the question. 
As would be expected, those who are members of 
closed staffs, the “ins,” strongly endorse continuation 
of the status quo, while those excluded from such 
institutions, the “outs,” are as vehemently opposed to 
it. Surely the criterion should be the greatest benefit 
to the greatest number of patients and it is, in fact 
on that score that the greatest divergence of opinion 
is observed. Without question, the individual physi- 
cian's prestige in the community and personal con- 
venience in the conduct of his practice are major 
factors from the professional viewpoint, but in the 
long range analysis of the problem, that which yields 
the greatest return in health protection to the taxpayer 
will prevail. 

The defense of the closed staff is usually the con- 
tention that standards of. practice are the highest in 
such institutions because of the rigid control of pro- 
fessional qualifications of staff members, thus serving 
the public interest by maintaining high standards of 
health care. Those opposed to the closed staff counter 
by insisting that professional qualifications do _not 
constitute the sole basis of admissibility, by any means, 
and that discrimination for personal and private rea- 
sons having no relation to the public interest, is the 
rule. Undoubtedly, there is here, as in other instances 
of differing opinions on economic fundamentals, ample 
justification for both points of view, and many ex- 
amples of both contentions can readily be found. 

Be that as it may, when Mr. Citizen, a taxpayer, 
finds himself excluded from an institution which his 
tax money has helped to build, he will not be readily 
amenable to the argument that the doctor he has 
chosen does not meet qualifications which he cannot 
appreciate beyond those required for licensure. To 
him the system will have all the appearances of po- 
litical skulduggery. 

Now is the propitious time for a thorough airing 
of the entire question intraprofessionally before the 
chill wind of extraprofessional pressure compels the 
acceptance of standards established by other than those 


who must observe them. 


C. R. Newtson, D.O. 


EDUCATION ESSENTIAL—WHY MAKE IT 
UNATTAINABLE? 

President Truman on May 11, at the ceremonies 
in celebration of the 100th Anniversary of Fordham 
University, expanded upon the importance and _re- 
sponsibility of education, saying that it is the force 
that must overcome human ignorance. He said that 
there is “new and terrible responsibility on education” 
and that it is its task “to wipe out that ignorance 
which threatens catastrophe.” He declared that intelli- 
gent Americans know that in a nation where freedom 
of education prevails, so also does a strong bulwark 
#gainst dictatorship. 


But he seems not to have said one word about 
the strangle hold which the government insists upon 
maimtaining on young men who have proved their 
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capability and who should be preparing, in colleges 
of arts and sciences, to enter colleges giving scientific 
training. Even now, more than a year after the fighting 
in Europe ceased, the Government is maintaining much 
stronger barriers against capable young men than the 
nations of Europe placed before their promising future 
scientists even in the darkest days of the war. 

Dr. Frank B. Jewett, President of the National 
Academy of Sciences, in a lecture before the Yale 
Chapter of Sigma Xi, national research honor society, 
said that the war practically stopped fundamental 
scientific research in this country. He stated that men 
who had been doing this kind of work were diverted 
into the war-spurred search for immediate military 
and industrial applications of the great body of facts 
that constitutes our intellectual stockpile. They accom- 
plished great and necessary things—but no additions 
were made to the stockpile. 

These men, Dr. Jewett declared, our basic research 
corps, are now returning to their regular tasks. There 
have been no really severe losses from their number 
but they are all 4+ or 5 years older. And behind 
them there is a lost generation of research students— 
the several thousands of exceptionally talented voung 
people who should have been in the universities and 
other graduate training schools during the past 5 
years but who have been in the armed services or in 
civilian war work instead. Those thousands of 
man-vears of scientific work can never be made 
the best we can do now is to avoid any further 
of time as far as possible and get the young men back 
into research training as fast as they are demobilized. 


lost 
up; 


loss 


Dr. Jewett might have said (and possibly he did) 
that no whit less important than getting the veterans 
back into research training, is the preparation of the 
younger men, not stopping at the age of 20, for the 
same kind of tasks. The situation can be changed by 
the stroke of a pen—and it should be insistently 
demanded. 


IT DOESN’T COST YOU A CENT 


It is just as true as it was last month that if you 
fill out vour pledge—not for dollars, but for names— 
and send it in promptly you will thereby ease the load 
being carried by the volunteers in the Osteopathic 
Progress Fund Committee whose own private work is 
crowding them as hard as your crowds you. 

The raising of these funds is vital. The colleges 
get that money, or else! It isn’t a question of whether 
it ought to be done, or can be done. It is one of the 
things that must be done. And it isn’t just a matter 
of you and your dollars. 

Osteopathic colleges are doing splendidly in their 
campaign for funds from their alumni and to some 
extent from friends of those alumni. But later in the 
year the over-all Osteopathic Fund Campaign must 
be launched to the laity, and you have to take the 
message to some of them. 


Seven million five hundred thousand dollars must 
That means that your 
Most of 


be raised in less than 5 years. 
lay friends and mine must take their part. 
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them have only one way of even knowing about it— 
you and I have to tell them. 

You are asked now for two things: Colleges are 
asking for funds, especially from those who have not 
given, or have not given enough. The A.O.A. is 
asking for a pledge—not of money, but of names and 
of work. You are asked to send in names of not less 
than 20 persons whom you will promise to see. The 
names are sent in order that literature may be mailed 
to them in advance of or in connection with your call. 
It will help you to do your part in raising that seven 
and a half million dollars. 

Two different doctors already have promised to 
solicit 100 persons each. These are Drs. Leo C. 
Harrison of lowa and Richard B. Gordon of Wis- 
consin. It happens that both are in section “F.” 
Others have pledged to solicit 50 persons each, among 
them Drs. C. A. Metcalf, Maine; Geo, S. Esayian, 
Pennsylvania; and D. Webb Granberry and Walter 
M. Hamilton, New Jersey. 

The headquarters fund committee has provided 
attractive buttons to be worn by those engaged in 
raising the funds and also by those who have con- 
tributed $500.00 or more. 


PATTERNS FOR NATIONAL HEALTH 


The board of trustees of the American Medical 
Association and its Council on Medical Service, on 
February 14 adopted a national ten-point health pro- 
gram for the country. 

President Truman’s five points as set forth on 
November 19 have been quoted more than once in 
this JOURNAL. So has the ten-point program of the 
American Osteopathic Association, adopted by the 
House of Delegates in 1940 and reiterated annually 
since with very minor modification. Perhaps it is well 
now to set forth the three of them. 

President Truman’s goals are stated thus: 


1. Federal aid to build hospitals and health cen- 
ters to assure adequate health distribution ; 

2. Development of public health services and ma- 
ternal and child care; 

3. Research to promote health and lengthen the 
average life; 

+. Lessened costs of medical care through com- 
pulsory health insurance ; 

5. Insurance to cover losses of earnings resulting 
from illness. 

The osteopathic statement as adopted at the latest 
meeting of the House of Delegates in July, 1944, was 
as follows: 

1. To spread the risk and protect the public, 
plans should be formulated on a larger basis than that 
of a single county; a state or national basis is 
preferable. 

2. Plans should provide separate and distinct 
contracts for hospital service and for physicians’ reim- 
bursement. 

3. Plans should be approved for social need and 
administration by welfare departments, for actuarial 
data and financial administration by insurance depart- 
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ments and for medical regulations and administration 
by each participating profession. 

4. Patient should have a “free choice” of his own 
doctor (subject to acceptance of such case by the 
doctor) and of his own hospital (if there is available 
space ). 

5. Panels of participating physicians must le 
open to all legalized schools of practice without dis- 
crimination. 

6. Fee schedules must be paid in cash direct to 
doctor and hospital on a fee-for-service basis accey- 
able to participating professions and hospitals. 

7. Advisory boards (and administrative boars 
if possible) should have divided representation froin 
patients (subscribers), participating professions (t\« 
doctors), and taxpayers (the public). 

8. All participating professions should be repr-- 
sented on boards that have the power of determining 
limits of practice and_ rating classification for both 
general and specialty practice. 

9. Grievance boards from each profession should 
determine such charges as ethics-violation, case lifting, 
eXGgssive treatment, and “exceeding qualification.” 

10. Reimbursement policies of private insurance 
need not be limited to income of patients. Reimbursc- 
ment policies of non-profit plans should be limited to 
$5,000 maximum family annual income. Reimburse- 
ment policies of compulsory plans should be limited 
to a $2,500 maximum family income. 


The statement of the American Medical Associa- 
tion is as follows: 


1. The American Medical Association urges a 
minimum standard of nutrition, housing, clothing and 
recreation as fundamental to good health and as an 
objective to be achieved in any suitable health program. 
The responsibility for attainment of this standard 
should be placed as far as possible on the individual, 
but the application of community effort, compatible 
with the maintenance of free enterprise, should be 
encouraged with governmental aid where needed. 

2. The provision of preventive medical services 
through professionally competent health departments 
with sufficient staff and equipment to meet community 
needs is recognized as essential in a health program. 
The principle of federal aid through provision of 
funds or personnel is recognized with the understand- 
ing that local areas shall control their own agencies 
as has been established in the field of education. 
Health departments should not assume the care of the 
sick as a function since administration of medical 
care under such auspices tends to a deterioration in 
the quality of the service rendered. Medical care to 
those unable to provide for themselves is best 
administered by local and private agencies with the 
aid of public funds when needed. This program for 
national health should include the administration o/ 
medical care including hospitalization to all thos: 
needing it but unable to pay, such medical care to be 
provided preferably by a physician of the patient’= 
choice with funds provided by local agencies with th: 
assistance of federal funds when necessary. 
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3. The procedures established by modern medi- 
cine for advice to the prospective mother and for 
adequate care in childbirth should be made available 
to all at a price that they can afford to pay. When 
local funds are lacking for the care of those unable 
to pay, federal aid should be supplied with the funds 
administered through local or state agencies. 


4. The child should have throughout infancy 
proper attention including scientific nutrition, immu- 
nization against preventable disease and other services 
incluied in infant welfare. Such services are best 
supplied by personal contact between the mother and 
the individual physician but may be provided through 
child care and infant welfare stations administered 
under local auspices with support by tax funds when- 
ever the need can be shown. 


5. The provision of health and diagnostic centers 
and hospitals necessary to community needs is an 
essential of good medical care. Such facilities are 
preferably supplied by local agencies, including the 
community, church and trade agencies which have 
been responsible for the fine development of facilities 
for medical care in most American Communities up 
to this time. Where such facilities are unavailable 
and cannot be supplied through local or state agencies, 
the federal government may aid, preferably under a 
plan which requires that the need be shown and that 
the community prove its ability to maintain such insti- 
tutions once they are established. (Hill-Burton Bill). 


6. A program for medical care within the Ameri- 
can system of individual initiative and freedom of 
enterprise includes the establishment of voluntary 
nonprofit prepayment plans for the costs of hospital- 
ization (such as the Blue Cross plans) and voluntary 
nonprofit prepayment plans for medical care (such 
as those developed by many state and county medical 
societies). The principles of such insurance contracts 
should be acceptable to the Council on Medical Service 
of the American Medical Association and to the 
authoritative bodies of state medical associations. The 
evolution of voluntary prepayment insurance against 
the costs of sickness admits also the utilization of 
private sickness insurance plans which comply with 
state regulatory statutes and meet the standards of 
the Council on Medical Science of the American Medi- 
cal Association. 


7. A program for national health should include 
the administration of medical care, including hospi- 
talization to all veterans, such medical care to be 
provided preferably by a physician of the veterans’ 
choice with payment by the Veterans Administration 
through a plan mutually agreed on between the state 
medical association and the Veterans Administration. 


8. Research for the advancement of medical 
Science is fundamental in any national health pro- 
gram. The inclusion of medical research in a National 


Science Foundation, such as proposed in pending 
tederal legislation, is endorsed. 


%. The services rendered by voluntary philan- 
thropic health agencies such as the American Cancer 
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Society, the National Tuberculosis Association, the 
National Foundation for Infantile Paralysis, Inc., and 
by philanthropic agencies such as the Commonwealth 
Fund and the Rockefeller Foundation, and similar 
bodies have been of vast benefit to the American 
people and are a natural growth of the system of free 
enterprise and democracy that prevail in the United 
States. Their participation in a national health pro- 
gram should be encouraged and the growth of such 
agencies when properly administered should be com- 
mended. 


10. Fundamental to the promotion of the public 
health and alleviation of illness are widespread educa- 
tion in the field of health and the widest possible 
dissemination of information regarding the prevention 
of disease and its treatment by authoritative agencies. 
Health education should be considered a necessary 
function of all departments of public health, medical 
associations and school authorities. 


EMERGENCY VETERAN TREATMENT IN OSTEOPATHIC 
HOSPITALS 


The Veterans Administration on May 17, 1946, issued a 
rule providing for payment to osteopathic hospitals for 
authorized emergency hospitalization of veterans with service- 
connected disabilities. The following conditions must be met 
before VA may reimburse non-VA hospitals for the treatment 
of veterans: 


1. The case must be an emergency. 


2. The patient must have a service-connected disability. 
However, if the veteran has not yet filed for a pension or 
his disability claim has not been decided, authorized VA 
regional officers may determine tentatively whether his disa- 
bility is service-connected on the basis of available evidence 
or on the veterans’ own statement. 


3. Non-VA hospitals may treat emergency cases only if 
no VA facilities are available immediately to take care of the 
veterans. 


CHICAGO AND KIRKSVILLE COLLEGES DISCONTINUING 
ACCELERATED PROGRAM 

Dean Seaver A. Tarulis reports that the Chicago College 
contemplates going off of the accelerated program. The tenta- 
tive plan is: To accept a class on June 24 to be under a com- 
plete accelerated program, graduating in June, 1949; to accept 
another class in September, 1946, which will be on a modified 
accelerated basis and will graduate in three and one-fourth 
years; to accept another class in March, 1947, which will also 
be on a modified accelerated program and will graduate in 
approximately 314 years; to go off the accelerated program 
entirely with the class entering in September, 1947, and have 
that group on the old-time basis of each school year being 
in a separate calendar year. 


Dean M. D. Warner reports that the Kirksville College 
will return to the regular four-year program after the close 
of the present summer session ending August 10. 


Semester dates are as follows: Fall semester, September 9, 
1946 to January 25, 1947; winter semester, February 24, to 
June 28 1947. 


Board of Trustees—Jansen Suite 


Thursday, July 11 
10 :30-11 :00 Executive Committee 
11 :00-12:30 Board of Trustees 
1 :30- 6:00 Board of Trustees 
7 :30-10:00 Board of Trustees 


Friday, July 12 
9 :00-12:00 Board of Trustees 
1 :00- 6:00 Board of Trustees 
7 :30-10:00 Board of Trustees 


Saturday, July 13 
9 :00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 
7 :30-10:00 Board of Trustees 


Sunday, July 14 
9 :00-10 :30 Board of Trustees 
11 :00-12:30 House of Delegates 
2:00- 5:00 House of Delegates 
7 :00-10:00 House of Delegates 


Monday, July 15 

9 :30-12:00 Opening Session of Con- 
vention (Officers and Trus- 
tees on Ballroom Stagé) 

2:00- 4:00 Board of Trustees 

4+:00- 6:00 House of Delegates 

6 :30- Divisional Societies Dinner 

9 :00- President’s Reception and 
Ball (Grand Ballroom) 


Tuesday, July 16 
8 :00-10:00 Board of Trustees 
10:00-12:00 House of Delegates 
2:00- 4:00 Board of Trustees 
4+:00- 6:00 House of Delegates 
7 :00- Fraternity and Sorority 
Banquets 


Wednesday, July 17 

8 :00- 9:00 House of Delegates 

9 :00-11 :00 Organizational Revie w— 
General Sessions 

11 :00-12:00 Memorial Service (Officers 
and Trustees on Ballroom 
Stage) 

12 :00- Boat trip on Hudson River 


Thursday, July 18 
8 :00-10 :00 House of Delegates 
10:00-12:00 Board of Trustees 
2:00- 4:00 Board of Trustees 
4+:00- 6:00 House of Delegates 
7 :00- Alumni Banquets 


Friday, July 19 

8 :00-10:00 House of Delegates (if nec- 
essary ) 

10 :00-12:00 Board of Trustees 


American Osteopathic Association 
Fiftieth Annual Convention 


WALDORF-ASTORIA HOTEL, NEW YORK CITY—1946 


Schedule for Official Family 


House of Delegates—Wedgewood Room 


Journal A.O.A, 
June, 1946 


You and the Program 


The Waldorf-Astoria, New York City, will be the -cene 
of the culmination of months of planning on the part of nam 
individuals to make the Fiftieth Annual Convention «the 
American Osteopathic Association and its affiliated »oups 
one of the best in history. The American College of ( steo- 
pathic Internists, the American Osteopathic Socie! of 
Herniologists and the Osteopathic College of Ophthaln logy 
and Otorhinolaryngology will meet in Philadelphia in a ance 
of the New York Convention, as appears in their res;. ctive 
programs in the following pages. Thus their member. can 
come on to New York for the larger gatherings. 


The varied aspects of the program have been des: ribed 
in previous issues of both THE JouRNAL and The Forun The 
schedule of speakers and their subjects, and of the c inical 
and laboratory demonstrations to be presented is found in the 
following pages. 


As Dr. B. F. Adams, general program chairman, has said, 
you will need to plan your own schedule yourself in the quiet 
of your own office or at home, not after you arrive at the 
convention. The time and money which you invest in this 
convention will pay you big dividends, but to reap them, you 
must plan your every day and every hour. 


At least two participants are needed to make a proxram, 
a speaker and an audience. Where the speaker’s responsi /ility 
ends, yours begins—your active, thoughtful participation as a 
part of that audience. 


If you neglect to plan your schedule at home where you 
can think it through; if you neglect to make the most o/ each 
day and hour so that you can take advantage of every iit of 
technic and every bit of research you want and need, you will 
have only yourself to blame. If you fritter away this valuable 
opportunity and miss that particular talk you wanted to hear; 
if you come to a meeting late or leave early so that you never 
grasp the speaker’s point; if you refuse to be an intelligent 
and active participant in this conference, you and you only 
will be the loser. 


Be sure to plan your time and your activities to make 
the most of this first post-war national convention. 


As you read this JouRNAL your hotel reservations should 
have been secured and your transportation planned for 
Information concerning the proper procedure to follow for 
your hotel reservation has been published in preceding issues 
of THe JourNnaAL and of The Forum and can be found on 
pages 442 and 455 of this issue. 


Hotels are overcrowded and understaffed. Your reserva- 
tion should state specifically when you are arriving and when 
you expect to leave. Examine your confirmation carefully to 
be sure of the hours of arriving, whether there is a date set 
beyond which you cannot stay and by what hour of the day 
you must check out. 


DR. MURRAY WEAVER ASSOCIATE 
PROGRAM CHAIRMAN 


President-Elect John P. Wood has selected Dr. Murray 
Weaver, Ontario, California, to prepare and conduct the })ro- 
gram of the 1947 Convention of the American Osteoy: thic 
Association. This makes Dr. Weaver Associate Proy*am 
Chairman this year, so that he may acquaint himself «ith 
the work. Already Dr. Weaver is laying plans for 1947 
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ANNUAL CONVENTION INVITATIONS 


relation to the formal invitation to this Association 

d an annual convention in a particular place, the Con- 

n of the American Osteopathic Association was 

ed at the 1939 convention to provide that “the House 

may ‘ake action covering not more than two succeeding con- 

vent us.” Therefore, it will be possible, but not mandatory, 

for |e House of Delegates at the 1946 convention in New 
Yor’. :o select the convention city for 1947 and 1948. 


rmal invitations must be received not less than sixty 
day- »efore the convention and in such invitation the inviting 
city |. required to give detailed description of physical facili- 
ties .vailable and of a local organization now set up or to 
be sc: up. This descriptive information is an essential part 
of the convention invitation, and failure to provide it will 
bar consideration of the invitation by the Convention City 
Committee and by the House of Delegates. The Convention 
City Committee is composed of Dr. T. T. Spence, Chairman, 
Drs. Louis H. Logan, Stephen M. Pugh, C. N.- Clark, and 
R. ©. MeCaughan. 

Following are the formal rules involved: 


“The invitations shall be received not less than sixty 
days before the time of selection of convention city so that 
plenty of time may be offered to investigate. Inviting cities 
shall in their invitation give detailed description of physical 
facilities and of their local organization. These descriptions 
shall be exact and failure to provide this information to the 
Committee shall bar consideration of the invitation by the 
Committee and the House of Delegates. 

“The Committee shall report its findings, recommenda- 
tions, and reasons therefor to the Board and the House of 
Delezates early in the annual sessions each year so that ade- 
quate tme can be had for discussion before decision is 
arrived at on location by the House. The House shall give 
serious consideration to the recommendation of the Com- 
mittee. The Committee may recommend one city or more 
than one if two alternatives seem equally acceptable. In 
selecting convention city for recommendation the Committee 
shall consider the following factors listed in the order of their 
importance : 

(a) Physical facilities for general and sectional and 
affiliated groups’ programs, and for housing at- 
tendants. 

(b) Location of city for drawing the largest attendance. 

(c) Clinical facilities (legal status of profession). 

(d) Location of city as a drawing card for exhibitors. 

(e) Physical facilities as a drawing card for exhibitors. 

(f) Expense to the Association in putting on convention. 

(g) Intra-professional good will promotion, here con- 
sidering location and success of previous convention. 

(h) Public relations of the profession. 

(i) Ability of the local group to provide necessary 
local committee. 

(j) Available entertainment for members’ families. 


“Divisional societies or associations extending convention 
city invitations shall be requested to give detailed description 
of physical facilities of their city and their local organization. 
All such communications shall be presented to the Convention 
City Committee not less than sixty days before the time 
ot selection of the convention city.” 


R. C. McCaucuan, Executive Secretary. 


ANNUAL CONVENTION REGISTRATION 
PROCEDURE 


In order to avoid misunderstanding and confusion on the 
part of those who will attend the sessions of the New York 
Fiftieth Annual Convention of the Association in July, 1946, 
we call attention to several rules for convention registration 
which will be enforced. 

rhe registration fee for members will be $7.50; for stu- 
der ts in osteopathic colleges, $4.00; for adult guests, $7.50; for 
Juvenile guests (under 14), $4.00. All privileges dependent 
upon the regular registration fee, except attendance at the 


special group instruction meetings, will be granted to adult 
and juvenile guests. Osteopathic students may attend these 
meetings. 

Not all classes of registrants may attend all sessions of 
the convention. All may attend the general sessions. 

An osteopathic physician who is not eligible to member- 
ship in the American Osteopathic Association may not register 
and attend the sessions unless he shows official, written evi- 
dence of current membership in a divisional society of the 
American Osteopathic Association. A divisional society is 
a state society, a provincial society, or the British or Aus- 
tralian Osteopathic Association. Membership in a local city, 
county, or district society or in any national society except 
those listed above is not sufficient. 

Announcement of this rule is made now, well in advance 
of the convention, to prevent inconvenience and embarrassment 
during the rush hours incident to convention registration. 
Nonmembers of the American Osteopathic Association who 
are ineligible for membership but who are members of their 
respective state or provincial association should be prepared 
to show proper evidence of such membership from the offices 
of such societies before starting for New York. 

Doctors of osteopathy who are nonmembers of the Ameri- 
can Osteopathic Association and who desire to attend the 
annual convention must pay to the Association a registration 
fee of $25.00 in addition to the regular $7.50 registration fee. 
Those who are apparently eligible to membership may apply 
for membership at the registration desk, tender the $30.60 
annual dues in advance, pay the regular member registration 
fee, and register with the same privileges as members. If 
the application is later found acceptable, the transaction will 
be completed. If, after investigation, the application must be 
rejected then $5.00 of the $30.00 fee will be returned and the 
remainder will be retained as the added registration fee men- 
tioned above to be charged all nonmembers by the A.O.A. 

In summary, members of the A.O.A., their children, their 
adult guests (who are not osteopathic physicians), osteopathic 
students, commercial and scientific exhibitors, nonmembers 
of the A.O.A. who are eligible for membership, nonmembers 
of the A.O.A. who are not eligible for membership but who 
show written evidence of membership in a divisional society, 
employees of the A.O.A. and of the New York Convention 
Committee, may register for the convention. 


R. C. McCauGuan, Executive Secretary. 


A.O.A. Convention Hotel Rooms 


You are going to New York. What about your 
hotel rooms? Hotel managers everywhere are up against 
the same difficulty—too many guests for too few rooms. 

If you haven't done so already, write today; not to 
the A.O.A. office; not to the hotel of your choice. 
Write to Miss Sylvia Peltonen, Manager, Housing 
Bureau, American Osteopathic Association, Room 1536, 
233 Broadway, New York 7, New York. 

Tell her in what hotel you prefer to be. Then list 
three or four others in the order of your choice. Then 
prepare yourself to accept gracefully (and gratefully) 
whatever hotel you may be assigned to. The convention 
is going to be big enough, and good enough, and 
important enough that the matter of hotel inconvenience 
iS a very minor one. 

It would be lovely if everybody attending the con- 
vention could room at the official headquarters, the 
Waldorf-Astoria, but a lot of people got there ahead 
of us, and we can’t all get in. 

Members of the House of Delegates and the Board 
of Trustees sacrifice many precious hours at every 
convention sitting in business sessions when they would 
like to be profiting from what is offered in the scientific 
fields. They begin early in the morning and _ their 
business sessions run late at night. It is only fair, then, 
that they have first chance at such rooms as are avail- 
able in the Waldorf. 


Nun 
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DIVISIONAL 
SOCIETY 


ALABAMA 
ARIZONA 
ARKANSAS 
CALIFORNIA 


COLORADO 


CONNECTICUT 
DELAWARE 
DIST. OF COL. 
FLORIDA 


GEORGIA 
HAWAIL 
IDAHO 
ILLINOIS 


INDIANA 


IOWA 


KANSAS 


KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 
MASSACHU- 
SETTS 


MICHIGAN 

MINNESOTA 
“MISSISSIPPI 

MISSOURI 


MONTANA 
NEBRASKA 
NEVADA 
NEW_HAMP.- 
SHIRE 


*No divisional society 


DELEGATES 


Walter Larkin 


William F. Neuge- 
bauer 
Charles E. Atkins 
Forest J. Grunigen 
Glen D. Cayler 
Glennard E. Lahrson 
Dorothy Mars 
William T. Barrows 
Randall J. Chapman 
Paul B. McCracken 
Warren W. Vander- 
burgh 
H. B. K. Willis 
E. J. Lee 
N. E. Atterberry 


Geo. F. Nason 
Chester D. Swope 


Stephen B. Gibbs 
Basil F. Martin 
Charles W. Vogler 


Isabelle Morelock 
W. K. Eagan 


C. Slater 
loyd F. Peckham 

R N. Evans 

Joseph T. Thornburg 


Herman E. Rinne 
F. E. Warner 


. A. Whetstine 
R. Forbes 

K. Johnson, Jr. 
Holcomb Jordan 


P. W. Gibson 


Wm. S. Childs 
Robert A. Steen 


Grace R. MecMains 
Alden Abbott 


Amalia Sperl 
Charles W. Sauter II 


E. O. Nimlos 
Sara Wheeler 


Benjamin S. Jolly 


F. Warren 
H. N. Tospon 


Asa Willard 


I. D. Gartrell 


ALTERNATES 


Robt. C. Thomas 


ij Gordon Hatfield 
furray D. Weaver 
Silas Williams 
Frank E. MacCracken 
Robert K. Schiefer 
W. Donald Baker 
Lester R. Daniels 
Edward Davidson 
Thomas J. Meyers 
Thomas Ashlock 
Loren Sutton 


C. M. Parkinson 
Harold L. Will 


John C. Bradford 
Riley D. Moore 
Donald S. Cann 


Morris P. Briley 
George D. Noeling 


Josephine E. Morelock 
R. P. Armbruster 
Harold Schildberg 
Roy M. Mount 
Lloyd R. Wood 


Allen 


Overturf 


Paul van B. 
V. B. Wolfe 


R. B. Gilmour 
Martin Biddison 
Rachel Woods 
R. C. Rogers 


Earl C. Logsdon 
F. J. Farmer 
L. M. Hanna 


Ernest MacDonald 


Robert R. Brown 
K. George Tomajan 
Nelson D. King 


E. Powell 
Ww. 


J. G. Bennett 
Douglas I. Pearce 
J. R. Dougherty 

E. Whitmer 

M. Jones 
Theodor Corcanges 
S. H. Leibov 


L. A. Crew 


Geo. P. Taylor 


DIVISIONAL 
SOCIETY 


NEW JERSEY 


NEW MEXICO 
NEW YORK 


NORTH 


CAROLINA 


1 


NORTH DAKOTA 1 


OHIO 


OKLAHOMA 


OREGON 


PENNSYLVANIA 


RHODE ISLAND 


SOUTH 
CAROLINA 

SOUTH DAKOTA 1 

TENNESSEE 


TEXAS 


UTAH 
VERMONT 
VIRGINIA 


WASHINGTON 


WEST VIRGINIA 2 


WISCONSIN 


WYOMING 
*ALBERTA 


BRITISH 
COLUMBIA 


MANITOBA 
MARITIME 


(New Brunswick, 
Nova Scotia) 


ONTARIO 
QUEBEC 


SASKATCHE- 
WAN 


B.O.A. 
AUSTRALIA 


(includes New 


Zealand) 


(Foreign) 


5 


1 


1 


1 
4 


1 
1 
1 


1 
1 


NO. VOTES 


DELEGATES 


Vernon F. Still 
James E. Chastney 
Gordon L. Peters 


L. C. Boatman 

Paul S. Jones 
Merritt C. Vaughan 
Robert E. Cole 
William O. Kings- 


bury 
Alexander Levitt 
Talmage T. Spence 
Georgianna Pfeiffer 


Homer R. Sprague 
— W. Mulford 
ames O. Watson 
W. G. Bradford 

Charles F. Rauch 


A. G. Reed 
R. D. McCullough 
G. R. Thomas 


David E. Reid 
Charles H. Beaumont 


Roy E. Hughes 
Frank A. Beidler 
Harold L. Miller 
Reed Speer 

Wm. . Behringer 
Ruth E. Tinley 
Glen W. Cole 


Harrie L. Davenport 


2 Helen Terhuwen 


J. Francis Brown 
Phil R. Russell 
Robert Ellis Morgan 
Louis H. Logan 

H. K. Sherburne, Jr. 
Vincent H. Ober 


S. M. Pugh 
C. H. Baker 


O. E. Meyers 
E. J. Elton 


J. J. O'Connor 


ALTERNATES 


Dorothy H. \Vilson 
William C. lughee 
Woldemar W. ss 


W. Pric: 
Jon M. Hagy 

C. Gorham ckwith 
Melvin B. yrouck 
Eugene J. y 

R. Tilley 


Thos. M. Fu 


T. C. Hobbs 
Alma Webb 
M. D. Carter 
L. Naylor 
Helen Hampto 


H. E. Willia: 
Herbert Stuar: 
Clayton Youn: 


R. F. Kenag: 
F. S.. 


R. Gilbert Dorrance 
Ben L. Agres 
McA. Ulrich 
Marie E. Bauer 
Frederick E. Arble 


William B. 


Shepard 


Walter Baker 
Lester J. Vick 
Sam F. Spark- 
Veoinald Platt 
William S. Gribble, 
Jr. 
Harold A. 


W. A. Newland 
H. V. Hoover 


Dunleavy 


Blood 


. M. Kelchner 
H. C. Hagmann 


Mary L. Heist 


n 
2 
Zz z Zz 
2 
22 
27 
3 10 
—— 
1 1 
a 
hil | 
4 16 
1 
1 
15 
1 1 
11 
4 1 1 
3 10 
2 6 | 
1 1 
8 34 
| 
1 1 
S 36 
Gus S. Wetzel 
Wallace M. Pearson | Po 1 
W. A. Rohlfing | 
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American Osteopathic Association 
Fiftieth Annual Convention 


Waldorf-Astoria, New York 


Program Chairman 
BENJAMIN F. ADAMS, 
West Hartford, Conn. 


Assistant Program Chairman 
Oo. C. LATIMER, 
New York City 


July 15-19, 1946 


Associate Program Chairman 
MURRAY D. WEAVER 
Ontario, Calif. 


General Program 


MONDAY, JULY 15 
MORNING 
General Sessions, Grand Ballroom 
Organ Recital 
The National Anthem 
Call to Order 
C. Robert Starks, Denver 
President, American Osteopathic Association 
Invocation 
Rev. Roelif H. Brooks, D.D. 
Rector, St. Thomas Church 
Addresses of Welcome 
H. Van Arsdale Hillman, New York City 


General Chairman, Local Executive Convention Com- 
mittee 


William B. Strong, Brooklyn 
President, Osteopathic Society of the City of New York 
Address of Welcome 
Hon. William F. O’ Dwyer 
Mayor, City of New York 
Address of Welcome 
Merritt C. Vaughan, Rochester, N.Y. 
President, New York State Osteopathic Society 
Address of Welcome 
Mr. T. J. Curran 


Secretary of the State of New York 
Representing Governor Thomas E. Dewey 


Response 
John P. Wood, Birmingham, Mich. 


President-Elect, American Osteopathic Association 


Address 
Rachel Hodges Woods, Des Moines, lowa 


President, Osteopathic Women’s National Association 


Address 
Mrs. Fred S. Richards, Forest Grove, Ore. 


President, Auxiliary to the American Osteopathic Asso- 


ciation 
Address 
C. Robert Starks, Denver 
President, American Osteopathic Association 
Speaker to be announced 
Osteopathic Progress Fund Committee 
Walter E. Bailey, St. Louis 
Chairman 
High Standards of Osteopathic Education 
R. McFarlane Tilley, Brooklyn 


Chairman, Bureau of Professional Education and 
Colleges 


Five Year Forecast of Estimated Needs of the Osteo- 
pathic Colleges 
Edwin F. Peters, Ph.D., Des Moines 
President, Des Moines Still College of Osteopathy and 
Surgery 
A Report of the Advance Campaigns of the Colleges 
Morris Thompson, A.B., Kirksville 


President, American Association of Osteopathic Colleges 


Personal Investment in Our Profession 
John P. Wood, Birmingham, Mich. 


President-Elect, American Osteopathic Association 
New Sources of Contribution Income for the Colleges 


C. Robert Starks, Denver 
President, American Osteopathic Association 


The Five Year OPF Program 
Mr. Sam Parker, Butte, Mont. 
Counselor to the Osteopathic Progress Fund Committee 


TUESDAY, JULY 16 
MORNING 
General Sessions, Grand Ballroom 
Invocation 


Most Rev. Joseph P. Donahue, D.D., V.G. 
Bishop Auxiliary of New York 


Osteopathy’s Contribution to Prenatal Care 
Wayne Dooley, Los Aageles 
A Symposium on the Differential Diagnosis and Treat- 
ment of the Herniated or Protruding Intervertebral 
Disc 
10:00 Introductory Remarks, Orientation, Case His- 
tory, Physical Findings 
James M. Eaton, Philadelphia 
10:45 Roentgenological Aspects 
Charles J. Karibo, Detroit 
11:15 Osteopathic Management 
Allan A. Eggleston, Montreal, Quebec 
11:45 Rationale of Surgical Management 
James M. Eaton, Philadelphia 


WEDNESDAY, JULY 17 
MORNING 


General Sessions, Grand Ballroom 


9:00 Invocation 


Rev. G. Ivar Hellstrom, D.D. 
Associate Minister, Riverside Church 
An Organization Review 
C. Robert Starks, Denver 
President, American Osteopathic Association 
Donald V. Hampton, Cleveland 
Chairman, Department of Professional Affairs 
Robert B. Thomas, Huntington, W. Va. 
Chairman, Department of Public Affairs 
Thomas R. Thorburn, New York City 
Chairman, Division of Public and Professional Welfare 
H. Dale Pearson, Erie, Pa. 
Chairman, Bureau of Legislation 
Chester D. Swope, Washington, D. C. 
Chairman, Department of Public Relations 
R. C. McCaughan, Chicago 
Executive Secretary, American Osteopathic Association 


A. T. Still Memorial Exercises - 


9:25 9:05 
9:45 10:00 
9:30 
10:30 
9:05 
11:00 
| 


THURSDAY, JULY 18 
MORNING 
General Sessions, Grand Ballroom 

Invocation 

Rabbi David J. Seligson, B.S., B.D. 
Central Synagogue, New York City 
Practical Application of the Studies of Spinal Reflex 
Are 
J. S. Denslow, Kirksville 
Case History Taking for the General Practitioner 
Robert B. Thomas, Huntington, W’. Va. 
An Evaluation of Recent Developments in Medicine 
E. Deane Elsea, Detroit 


9:00 


9:05 


10:00 


11 :00 


FRIDAY, JULY 19 


MORNING 
General Sessions, Grand Ballroom 
9:00 Invocation 
The Rev. Robert H. Dolliver 
Pastor, John Street Methodist Church 
9:05 Osteopathic Education Looks Ahead 


Otterbein Dressler 
Dean, Philadelphia College of Osteopathy 
Undulant Fever and the Public Health 
Lowell M. Hardy, Portland, Maine 


Installation of Officers and Presentation of Distin- 
guished Service Certificates 


10:00 


11:00 


Teaching Groups 


OSTEOPATHIC TECHNIC 
Grand Ballroom 
T. L. Northup, Morristown, N. J., Group Chairman 


Allan A. Eggleston, Montreal, Quebec, Interlocutor for 
Questions and Answers 


July 15 
Afternoon 
2:00-5:00 Pneumonia 
2:00-2:30 Presentation of Subject 
Lonnie L. Facto, Des Moines, Captain 
Demonstrations 
Lonnie L. Facto, Des Moines 
Charles E. Medaris, Rockford, 
Ransom L. Dinges, Orangeville, III. 
4:00-5:00 Questions and Answers 


2:30-4:00 


July 16 
Afternoon 
2:00-5:00 Infantile Paralysis 
2:00-2:30 Presentation of Subject 
Perrin T. Wilson, Cambridge, Mass., 
Captain 

2:30-4:00 Demonstrations 

Perrin T. Wilson, Cambridge, Mass. 

Charles H. Kauffman, Danbury, Conn. 

J. Edwin Wilson, Barrie, Ont., Canada 
4:00-5:00 Questions and Answers 


July 18 
Afternoon 
2:00-5:00 Gallbladder Disease 
2:00-2:30 Presentation of Subject 
George J. Conley, Kansas City, Mo., 
Captain 
Demonstrations 
George J. Conley, Kansas City, Mo. 
Esther Smoot, Chicago , 
H. V. Hoover, Tacoma, Wash. 
4:00-5:00 Questions and Answers 


2:30-4:00 
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July 19 
Afternoon 
2:00-5:00 Hypertension 
2:00-3:00 Presentation of Subject 


L. Northup, Morristown, N. J 
Captain 
2:00-4:00 Demonstrations 
T. L. Northup, Morristown, N. J. 
Lester R. Daniels, Sacramento, Calif. 
Charles K. Smith, Kirksville, Mo. 
4:00-5:00 Questions and Answers 


OSTEOPATHIC PRINCIPLES, DIAGNOSIS 
AND THERAPEUTICS 
Room 4 X-Y 
July 15 
Afternoon 
2:00-5:00 Osteopathic Management of Nonsurgical Gast 
intestinal Problems 
Chicago College of Osteopathy 
Physiology and Diagnosis 
K. R. M. Thompson, Chicago 
Pathology and Laboratory Diagnosis 
William J. Loos, Chicago 
Radiographic Findings 
J. H. Grant, Chicago 
Osteopathic Treatment and General Treatment 
S. V. Robuck, Chicago 


July 16 
Afternoon 
2:00-5:00 Osteopathic 
Diseases 
Des Moines Still College of Osteopathy 
and Surgery 
Diagnosis 

Rachel H. Woods, Des Moines 

Therapeutics 
Clayton O. Meyer, Des Moines 


Management of Acute  Infecti: us 
2 :00-3 :00 


2 :00-3 :00 


4:00-5:00 Osteopathic Principles 
Paul E. Kimberly, Des Moines 
July 18 
Afternoon 
2:00-5:00 Methods and Procedures in Structural Diagnosis 


Kirksville College of Osteopathy and Surgery 
Wallace M. Pearson, Kirksville 
J. S. Denslow, Kirksville 
Charles K. Smith, Kirksville 


July 19 
Afternoon 
2:00-5:00 The Osteopathic Management of Arthritis 
Kansas City College of Osteopathy and Surgery 
Introduction, History and Incidence 
Edna M. Bangs, Kansas City 
Etiology and Pathology 
Dorsey A. Hoskins, Kansas City 
Symptoms and Diagnosis 
Gilbert C. Hartman, Kansas City 
X-ray Study 
A. E. Vaughn, Kansas City 
Treatment 
Lynn R. Hall, Kansas City, Group Chairmas 


SURGERY, GYNECOLOGY, OBSTETRICS 
AND PROCTOLOGY 
July 15, Flamingo Room 
Afternoon 
General Surgery 
Earl Laughlin, Jr., Kirksville, Group Leader 
The Pre-Operative Management of the Px 
Surgical Risk 
O. O. Bashline, Grove City, Pa. 
Convalescent Care of the Surgical Patient 
J. N. Stewart, Lansing, Mich. 


1 :30-4 :30 
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Diagnosis and Management of the Acute Gall- 
bladder 
Karnig Tomajan, Boston, Mass. 
Management of Head Injuries 
J. Willoughby Howe, Hollywood, Calif. 
Surgical Infections of the Hand 
Paul Atterberry, Milwaukee, Wis. 
Subject and speaker to be announced 


July 16, Sert Room 
Afternoon 
1-5:00 Obstetrics 
B. L. Gleason, Larned, Kans., Group Leader 
Episiotomy and Repair (with demonstration) 
H. Walter Evans, Philadelphia 
Forceps Delivery (with manikin demonstration) 
Delle A. Newman, Detroit 
Prenatal Care 
Homer R. Sprague, Lakewood, Ohio 
The Heart of the Unborn, of the Newborn and 
of the Mother During Pregnancy 
Robert B. Bachman, Kirksville, Mo. 


July 18, Room 4 W 
Afternoon 
| .30-5:00 Gynecology* 
Arthur M. Flack, Jr., Philadelphia, Group Leader 
1:30-2:00 Color Film on Cervicitis 
2:00-5:00 Cancer of the Uterus 
Diagnosis 
Wiliam T. Barrows, San Francisco 
Pathology 
Boyd B. Button, Philadelphia 
Radielogical Management 
Paul T. Lloyd, Philadelphia 
Surgical Treatment 
J. Gordon Hatfield, Los Angeles 


Following the presentation of papers, there will be a question period 
when written questions will be discussed by the speakers. 


July 19, Sert Room 
Afternoon 
2:00-5:00 Proctology 
R. Vance Toler, Shawnee, Okla., 
Group Chairman 
Diagnosis in Proctology 
E. E. Ludwig, Rochester, Mich. 
Common Errors of Judgment in Proctological 
Practice and Their Correction 
Marille E. Sparks, Dallas, Texas 
Anesthesia in Proctology 
Edward T. Newell, Kirksville 
Hemorrhoidectomy and Cryptectomy 
Charles C. Matheny, Detroit 
The Postanal Space Anatomy and Pathology 
Percy H. Woodall, Birmingham, Ala. 
Diverticulosis and Diverticulitis 
Arthur O. Dudley, Pasadena, Calif. 
Medical Treatment of Intestinal Diseases 
William K. Lowry, Columbus, Ohio 
4:20-5:00 Open Forum and Discussion 
The Afternoon Speakers and Frank D. 
Stanton, Boston 


00-2 :20 


:20-2 :40 


:00 
3:00-3:20 
3:20-3:40 
3:40-4:00 


200-4 :20 


EYE, EAR, NOSE AND THROAT 
Palm Room 
Ralph S. Licklider, Columbus, Ohio, Group Chairman 


July 15 
Afternoon 
Lloyd A. Seyfried, Detroit, Chairman 
Injuries of the Face and Neck and Their Plastic 
Repairs 
A. B. Crites, Kansas City, Mo. 


:00 
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July 16 
Afternoon 
J. Ernest Leusinger, Philadelphia, Chairman 
2:00-3:00 Benign and Malignant Tumors of the Larynx 
J. Ernest Leusinger, Philadelphia 
3:00-4:00 Foreign Bodies in the Pharynx; Local Treatment 
of Chronic Pharyngitis, and the Value of 
Direct Laryngoscopy 
John W’. Geiger, Kansas City, Mo. 
4:00-4:30 Treatment of Pulmonary Infections and Bron- 
chography 
Raymond B. Juni, Drexel Hi'l, Pa. 
Diagnosis of Lung and Bronchial Tumors by 
Direct Bronchoscopy 
O. O. Taylor, Grand Junction, Colo 


July 18 
Afternoon 
Symposium on the Eye 
Antonio Abeyta, Philadelphia, Chairman 
Anatomical Considerations of the Organ of Sight 
(Brief ) 
(Conjunctiva, Eyelids, Sclera, Cornea, Iris, An- 
terior Chamber, Lacrimal Apparatus, Trans- 
parent Media, Retina, Accessory Sinuses ) 
2:30-3:00 Exterior Examination of .the Eye (Appearance, 
secretions, etc.) 
Functional (Central vision only, with and with- 
out correction) 
Pupillary Reflexes 
Ophthalmoscope (Practical pointers on use of 
ophthalmoscope ) 
3:00-3:30 Common Forms of Conjunctivitis 
Etiology, Pathology, Symptoms 
Differentiation from Acute Iritis and Acute Glau- 
coma 
Management and Treatment (Conjunctivitis) 
Industrial Accidents — Foreign Bodies, Injuries 
and Burns 
Management and Treatment 


July 19 
Afternoon 
Symposium on the Ear 
C. L. Attebery, Kirksvi/le, Chairman 
Common Diseases of the External Auditory Canal 
David S. Cowherd, Kansas City, Mo. 
Facial Paralysis 
C. L. Attebery, Kirksville 
Allergies = 
J. E. Sommers, St. Louis 
Subject to be announced 
H. M. Husted, Denver 


4:30-5:00 


2 :00-2 :30 


GENERAL DIAGNOSIS AND PEDIATRICS 
4 J-K-L 


July 15 
Afternoon 
Diagnosis 
Lowell M. Hardy, Portland, Maine, 
Group Leader 
Clinical Conferences to be announced 
July 16 
Afternoon 
Diagnosis 
Lowell M. Hardy, Portland, Maine, 
Group Leader 
Clinical Conferences to be announced 


July 18 
Afternoon 
Pediatrics 
Helen 
Leader 
Cranial Emergencies of the Newborn 
Beryl E. Arbuckle, Philadelphia 
(Paper to be followed by examination of clini- 
cal cases) 


Hampton, Cleveland, Ohio, Group 
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July 19 
Afternoon 
2:00-5:00 Pediatrics 
Helen C. Hampton, Cleveland, Ohio, Group 
Leader 
Common Pediatric Emergencies 
Robert F. Haas, Dayton, Ohio 
Infant Feeding (with clinical demonstration) 
Leo C. Wagner, Lansdowne, Pa. 


X-RAY* 
4 M-N-P 
Eugene R. Kraus, New York City, Group Chairman 


July 15 
Afternoon 
2:00-2:45 Spinal Anomalies 
C. A. Tedrick, Denver 
2:45-5:00 Film interpretation and discussion 


July 16 
Afternoon 
2:00-2:45 Epiphyseal Disturbances and Fractures 
Charles J. Karibo, Detroit 
2:45-5:00 Film interpretation and discussion 


July 18 
Afternoon 
2:00-2:45 Bone Tumors 
Byron L. Cash, Des Moines 
2:45-5:00 Film interpretation and discussion 


July 19 
Afternoon 
2:00-2:45 Weight Bearing Evaluation and Technic 
Arthur H. Witthohn, Bangor, Maine 
2:45-5:00 Film interpretation and discussion 


“Each day following presentation of manuscript, there will be a period 
for film interpretation and discussion of puzzling and interesting 
films presented by those in attendance. 


ORTHOPEDICS AND TRAUMATOLOGY 
Staff Room, New York Osteopathic Clinic 
Leonard C. Nagel, D.O., Cleveland, Group Chairman 


July 15 
Afternoon 
2:00-3:30 The Low Back Problem 
Harold E. Clyhgurne, Columbus, Ohio 
3:30-5:00 Use of Plaster in Orthopedics and Traumatology 
Hooker N. Tospon, St. Joseph, Mo. 


July 16 
Afternoon 
2:00-3:30 Lesions of the Shoulder—Etiology, Differential 
Diagnosis and Treatment 
James M. Eaton, Philadelphia 
3:30-5:00 Adhesive Strapping in Orthopedics and Trauma- 
tology 
Warren G. Bradford, Dayton, Ohio 


July 18 
Afternoon 
2:00-3:30 Fractures of the Hip and Lower Extremity 
J. Paui Leonard, Detroit 
Charles J. Karibo, Detroit 
3:30-5:00 Fractures of the Upper Extremity 
Lester R. My!ander, Sandusky, Ohio 


July 19 
Afternoon 
2:00-3:30 The Use of Modern Anesthetics in Orthopedics 
and Traumatology 
Lyle W. Cook, Kansas City, Mo. 
3:30-5:00 The Short Leg—Its Detection, Evaluation and 
Treatment 
Wallace M. Pearson, Kirksville 


CONVENTION 
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June, 194¢ 
APPLIED PATHOLOGY 
Reception Room, New York Osteopathic Clinic 
W. J. Loos, D.O., Chicago, Group Chairman 
July 15 
Afternoon 
2:00-5:00 Blood Sugar, Glycosuria and Diabetes Mellitus 
William M. Jackson, York, Pa. 
Calcium, Phosphorus and Phosphates in Bor 
Diseases 
W. J. Loos, Chicago 


July 16 
Afternoon 
2:00-5:00 Basal Metabolism and Thyroid Diseases 
William M. Jackson, York, Pa. 
The Rh Factor in Pregnancy and Transfusions 
W. J. Loos, Chicago 


July 18 
Afternoon 
2:00-5:00 Pyuria 
Henry B. Hale, Ph.D., Des Moines 
Some Practical Considerations in the Interpre: 
tion of Serologic Tests for Syphilis 
William M. Jackson, York, Pa. 


July 19 
Afternoon 
2:00-3:00 Pathogenesis of the Anemias 
Henry B. Hale, Ph.D., Des Moines 
The Diarrheas 
W. J. Loos, Chicago 


American Osteopathic Association 
Bureau and Committee Meetings 


BUREAU OF HOSPITALS 
July 11, 12, 13 
All day and oomniag meetings 


oom 4 
Chairman—Floyd F. Peckham, 7431 Jeffery Ave., Chicago 4° 


BUREAU OF LEGISLATION 
July 14 to 19 


Jansen Suite Blue Room : 
Chairman—H. Dale Pearson, 252 W. Tenth St., Erie, Pa. 


BUREAU OF PROFESSIONAL EDUCATION 
_ AND COLLEGES 


July 10, 1:30-6:00 p.m.; 7:30-10:30 p.m. 
Pillement Parlor 
Chairman—R. McFarlane Tilley, 7 Plaza St., Brooklyn 17 


COMMITTEE ON CORRELATION OF PROGRAM 
PERSONNEL AND MATERIAL 
July 16, 8:00 a.m., Breakfast 
Room 4 N 
Members—-Ralph F. Lindberg, Detroit Osteopathic Hospita! 
12523 Third Ave., Detroit 3 
—George W. Riley, Hotel Roosevelt, New York 17 
—Otterbein Dressler, Philadelphia College of Ost 
opathy, 48th and Spruce Sts., Philadelphia 39 
—Collin Brooke, 210 Frisco Bldg., St. Louis 1 
—Paul van B. Allen, 516-17 Merchants Bank Bide 
Indianapolis 4, Ind. 


COMMITTEE ON RESEARCH 
July 14, 12:15 p.m., Luncheon 
Room 4 M-N 
Chairman—Mary E. Golden, 1320 Equitable Bldg., Des Moine- 
9, Iowa 
Program 
Report of the Year’s Progress 
Louisa Burns, Los Angeles 


b 
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feport 
R. E. Duffell, Chicago 
posium by Members of the Osteopathic Research Board 
Strategy vs. Technic in Relation to Research 
Louis C. Chandler, Los Angeles 
The Possible Contribution of the Individual Physician 
to a Research Program 
S. V. Robuck, Chicago 
The Elementary Essentials of Acceptable Case Records 
in a Program of Clinical Research 
Leonard V. Strong, Jr., New York City 
The Position of Fundamental Research in the Osteo- 
pathic Program 
J. S. Denslow, Kirksville 
Reservations should be made through Dr. Mary E. Golden, 
1320 Equitable Bldg., Des Moines 9, lowa 


OSTEOPATHIC PROGRESS FUND COMMITTEE 
July 18, 1:30-3:45 p.m.—Wedgewood Room 
Meeting of fund-raising workers 
Chairman—Walter E. Bailey, 245 Frisco Bldg., St. Louis 1, Mo. 
Fund Raising Counselor—Mr. Samuel R. Parker, 405 Park 

Ave., Butte, Mont. 


Specialty Boards 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
July 13, 2:00-5:00 p.m.—Carpenter Suite Salon 
July 14, 9:00-12:00 a.m.; 2:00-5:00 p.m.—Carpenter 
Suite Salon 
July 15, 2:00-5:00 p.m.—4 W 
July 17, 8:00-10:45 am.—4 M-N 
Chairman—Louis C. Chandler, 609 S. Grand Ave., 
Angeles 14 
Vice Chairman—J. 
Detroit 2 
Secretary-Treasurer—Collin Brooke, 210 Frisco 
Louis 1, Mo. 
Members-at-large—S. V. Robuck, 25 E. 
Chicago 2 
—C. A. Tedrick, 1550 Lincoln St., Denver 5 


AGENDA 


Los 


Paul Leonard, 2871 W. Grand Blvd., 


Bldg., St. 


Washington St., 


1. Call to Order 
2. Roll Call 
3. Advisory Board Reports 
a. Chairman’s Report to Board of Trustees, June, 1945 
hb. Chairman’s Mid-year Report to Board of Trustees, 
November, 1945 ‘ 
c. Chairman’s Preliminary Report to Board of Trustees, 
July, 1946 
d. Minutes of Advisory Board, 1945, and Report of 
Secretary 
Appointment of Committees 
\nnual Reports of Boards of Examination and Certification 


In addition to routine reports and recommendations 
for certification of applicants, each Board will be 
expected to submit its proposals for revisions of its 
by-laws according to the plan adopted in July, 1945, 
and approved by the Board of Trustees of the A.O.A. 
The deadline for submission of recommendations for 
certifications to the Review Committee is 9:00 a.m., 
Tuesday, July 16. None will be accepted after that 
hour. 
a. Dermatology and Syphilology 
Ronald W. MacCorkell, Sec’y 
1. Report of Editorial Committee, Drs. Robuck and Loos 
(see Chairman’s report, June, 1945, B-2) 
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b. Internists Frank R. Spencer, Sec’y 


1. Recommendations re change in designations used on 
certificates. 
2. Reconsideration of Recommendation No. 12, June, 
1945 (Journal A.O.A., September, 1945, page 33). 
. Neurology and Psychiatry Grover N. Gillum, Sec’y 
. Obstetrics and Gynecology John Otis Carr, Sec’y 
1. Report on conference with committee on non-surgical 
certification (see Minutes, June, 1945, page 3, 
No. 9). 
. Ophthalmology and Otolaryngology 
. Pathology 


e A. B. Crites, Sec’y 
f 

g. Pediatrics 

h 

i. 

j 


Wm. J. Loos, Sec’y 
Dorothy Connet, Sec’y 
R. O. Buck, Sec’y 
C. A. Tedrick, Sec’y 
J. Gordon Epperson, Sec’y 
J. Gordon Epperson, Sec’y 
Wm. W. Jenney, Sec’y 
H. Willard Sterrett, Sec’y 
. Reports of Standing Committees 
. Reports of Special Committees 
. Unfinished Business 
a. Reconsideration of relationship between certification, 
certifying board memberships and specialty society 
membership (Referred back to Executive Committee 
by Board of Trustees, December, 1945). 
b. Advisory Board recommendation No. 12, June, 1945 
(see 5, b-2, above). 
c. Proposed revision of Rules of Procedure for Advisory 
Board. 
d. Proposed revision of Rules of Procedure for Certifying 
Boards. 


9. Communications 


. Proctology 
Radiology 

. Surgery 

k. Anesthesiology 

1. Orthopedics 

m. Urology 


10. Report of Review Committee (to be presented July 17, at 
8:00 a.m.) 

11. New Business 

12. Report of Nominating Committee and Election of Officers. 

13. Appointment of Committees for 1946-47. 

14. Adjournment. 


AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY AND 
SYPHILOLOGY 
July 14 
11:00 a.m. to 1:00 p.m.; 2:30-5:00 p.m. 
Room 4 P 
Temporary Secretary—Ronald W. MacCorkell, 608 S. Hill St., 
Los Angeles 14 


AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 
July 9, 10, 41 
Warwick Hotel, Philadelphia 
President—L. B. O'Meara, 1100 N. Mission Road, 
Angeles 33 
Secretary-Treasurer—Frank R. Spencer, 40 W. Third Ave., 
Columbus 1, Ohio 
Members—Lowell M. Hardy, 62 State St., Portland 3, Maine 
—Earl E. Congdon, 421 Madison St., Lapeer, Mich. 
—H. Earle Beasley, 176 Summer Ave., Reading, Mass. 


Los 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY AND 
PSYCHIATRY 
July 15, 2:00-5:00 p.m. 
Room 4 AA 
Chairman—Grover N. Gillum, 123 N. Gladstone Blvd., Kansas 
City 1, Mo. 
Secretary-Treasurer—Thomas J]. Meyers, 234 E. Colorado St., 
Pasadena 1, Calif. 
Members—J. L. Fuller, Fitzwatertown Road, Willow Grove, Pa. 
—K. S. Bailey, 649 S. Olive St., Los Angeles 14 
—Fred M. Still, Still-Hildreth Osteopathic Sana- 
torium, Macon, Mo. 
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AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY 
July 13, 9:00-12:00 a.m 
Room 4 AA 
Chairman—Homer R. Sprague, 507 
Bldg., Lakewood, Ohio 
Vice Chairman—B. L. 523 Main St., Larned, Kans. 
Secretary-Treasurer—John Otis Carr, Bradley Block, Bucks- 
port, Maine 
Members—Kk. R. M. Thompson, 
—Margaret Jones, 3 E. 


Detroit-Warren Road 


Gleason, 


25 E. Washington St., Chicago 2 
39th St., Kansas City 2, Mo. 


AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 


July 11, 12, 13 
Philadelphia 
Reid, 1625 Madison St., Denver 6, Colo. 
Secretary-Treasurer—A. B. Crites, 512 Bryant Bldg., 
City 6, Mo. 
Members—T. J. Ruddy, 
—C. Paul Snyder, 
—A. C. Hardy, K.C.O.S. Hospital, 
—L. A. Lydic, 757-66 Reibold Bldg., 
AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
July 11, 8:00 a.m. 
Room Number to Be Announced 
Chairman—Otterbein Dressler, Philadelphia College of Oste- 
opathy, 48th and Spruce Sts., Philadelphia 39 
Vice Chairman—O. Edwin Owen, 722 Sixth Ave., 
9, Iowa 


President—C. C. 
Kansas 


907 Pellissier Bldg., Los Angeles 36 
1721 Walnut St., Philadelphia 3 
Kirksville 

Dayton 2, Ohio 


Des Moines 


Secretary-Treasurer—William J. Loos, 5200 Ellis Ave., Chi- 
cago 15 
Members—Robert P. Morhardt, 
Pasadena, Calif. 
—Basil K. Woods, 7116 Melrose Ave., 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
July 10, 7:00-9:00 p.m.—Business Session 
July 11, 9:00-12:00 a.m.; 2:00-5:00 p.m.; 7:00-9:00 p.m.— 
Business Sessions 
July 13, 9:00-12:00 a.m.—Examination of Candidates for 
Certification 
July 16, 10:00-12:00 a.m.—Business Session 
Room 4 P 
Chairman—Margaret Barnes, 1808 W. 103rd St., Chicago 43 
Watson, 609 S. Grand Ave., 


1313 Brunswick St., South 


Los Angeles 46 


Vice Chairman—James M. Los 
Angeles 14 
Secretary-Treasurer— Dorothy 
Mo. 
Members—W illiam 
Hill, Pa. 


—Ruth E. Tinley, 1318 Wakeling Ave., Philadelphia 24 


K.C.O.S., Kirksville, 


Connet, 


Spaeth, 2804 Hillcrest Road, Drexel 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
July 14, 6:00 p.m., Dinner—Room 4 W 
July 15, 2:00-5:00 p.m., Examinations—Carpenter Suite 
Dining Room 
July 16, 6:00 p.m., Dinner—Carpenter Suite Dining Room 


Chairman— Mabel 1115 Grand Ave., 
6, Mo. 
Vice Chairman—Collin Brooke, 210 Frisco Bldg., St. 
1, Mo. 
Secretary-Treasurer—Randall O. 
Cleveland 14, Ohio 
Members—Matt W. Henderson, 405 Mortgage Guarantee Bldg., 
Atlanta 3, Ga. 
—Frank D. Stanton, 
Mass. 


Andersen, Kansas City 
Louis 


Buck, 1031 Guardian Bldg., 


419 Boylston St., Boston 16, 
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AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
July 12, 2:00 p.m.—Examinations 

July 13, 9:00 a.m.—Joint Meeting with American 
Osteopathic College of Radiology 


Both meetings in office of Dr. Eugene R. Kraus, 59 E. 54th 
Street, New York 22, N. Y. 
President—Eugene R. Kraus, 59 E. 
Vice President—Charles J. Karibo, 

Detroit 21 
Secretary-Treasurer—C. A. Tedrick, 


ver 


54th St. New York 22 
17597 Warrington Dri 


1550 Lincoln St., De 


Members—Paul T. Lloyd, Osteopathic Hospital of Phii\a- 
delphia, 48th and Spruce Sts., Philadelphia 39 
—Jack Frost, 631 S. Willard Ave., San Gabriel, Ca 


July 13 
9 :00—Discussion of Postgraduate Training in Radiology 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
July 12, 13, 14, 9:00 a.m. to 5:00 p.m. 
Room 4 Y 


Chairman—J. Gordon Hatfield, 3200 W. Sixth St. Los 
Angeles 5 

Vice Chairman—H. Willard Sterrett, Osteopathic Hospital of 
Philadelphia, 48th and Spruce Sts., Philadelphia 39 

Secretary-Treasurer—J. Gordon Epperson, 460 Staten Ave., 
Oakland 10, Calif. 

July 12—Business Meeting 

July 13—Oral Examinations 


July 14—Written Examinations 


Programs of Allied Organizations 
ACADEMY OF APPLIED OSTEOPATHY 
July 12 and 13 
Grand Ballroom 


President—Perrin T. Wilson, 1626 Massachusetts Ave., ( 
bridge 38, Mass. 

President-Elect and Program Chairman—Lonnie L. Facto, 
2843 Ingersoll Ave., Des Moines 2, lowa 

Executive Secretary-Treasurer—Thomas L. Northup, 8 Alta- 


mont Court, Morristown, N. J. 


July 12 
Morning 


9 :00-10:30 Team Captain 


Perrin T. Wilson, Cambridge, Mass. 
Technic for Leveling the Sacrum 
Charles H. Kauffman, Danbury, Conn. 
Short Leverage Technic for Sacroiliac Corre:- 
tion 
Richard E. Martindale, 


dence, R. 
Modification of One Step in Dr. MacDonal’s 
Technic for Bursitis and Neuritis 
Perrin T. Wilson, Cambridge, Mass 
Team Captain 
Orville D. Ellis, 
Shoulder Technic 
Reginald Platt, 
Cervical Technic 
Kenneth E. Little, Alton, Ill. 
Lumbar and Foot Technic 
Orville D. Ellis, Lincoln, 


Edgewood, Pro: 


10 :30-12 :00 
Nebr. 


Lincola, 


Texas 


Houston, 


Nebr. 
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Afternoon 
2:30 Some Clinical Observations Relative to the Le- 
sions of the Lumbo-Sacral-Iliac Area 
George J. Conley, Kansas City, Mo. 
3:00 The Diagnosis of the Acute and Chronic Osteo- 
pathic Spinal Lesion 
H. V. Hoover, Tacoma, Wash. 
_ Reflexes 
Beryl E. Arbuckle, Philadelphia 
Who Is to Blame 
Orren E. Smith, Indianapolis, Ind. 
Short Business Meeting 
Panel Discussion 
Speakers on Friday’s program 
Individual Assistance in Technic. Four Sections 
Demonstrators to be announced 


Evening 
Banquet—Grand_ Ballroom 


July 13 
Morning 
9 -00-10:30 Team Captain 
Warren Wood Custis, Dayton, Ohio 
Lower Extremities 
Harold E. Clybourne, Columbus, Ohio 
Sacroiliac and Dorsal Technic 
H. L. Samblanet, Canton, Ohio 
Lumbar Strap Technic 
Warren Wood Custis, Dayton, Ohio 
10:30-12:00 Team Captain 
James A. Stinson, St. Petersburg, Fla. 
Basic Principles of Low Back Technic 
C. H. Jennings, St. Petersburg, Fla. 
Rib Lesions and Rib Technic 
F. C. Nelson, St. Petersburg, Fla. 
Shoulder Technic 
J. B. Cahill, St. Petersburg, Fla. 


Afternoon 
The Second Dorsal Lesion as a Causative Factor 
in Some Cases of Epilepsy 
H. H. Fryette, Beverly Hills, Calif. 
2:30- 3:00 Cranial Technic 
Rebecca C. Lippincott, Moorestown, N. J. 
3:00- 3:30 The Rule of the Arteriole 
Louisa Burns, Los Angeles, Calif. 
3:30- 4:00 Rheumatic Fever 
Fred E. Johnson, Colorado Springs, Colo. 
(00- 5:00 Panel Discussion 
Speakers on Saturday's program 
5:00- 6:00 Individual Assistance in Technic. Four Sections 
Demonstrators to be announced 
Reserve Speakers: 
Arthur E. Allen, Minneapolis, Minn. 
Charles E. Fleck, New York City 
George W’. Northup, Morristown, N. J. 
Ralph W. Rice, Los Angeles, Calif. 
Wilbur J. Downing, Chicago 
James A. Humphrey, Des Moines, Lowa 
T. L. Northup, Morristown, N. J. 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
COLLEGES* 
July 13, 9:00 a.m. to 6:00 p.m.—Room 4 M-N 
July 14, 9:00 a.m. to 5:00 p.m.—Room 4 W 
President—Mr. Morris Thompson, K.C.O.S., Kirksville. 
Secretary-Treasurer—J. S. Denslow, K.C.O.S., Kirksville. 


July 16, 12:15 p.m.—Carpenter Suite Salon. Joint Luncheon of 

American Association of Osteopathic Colleges, American Asso- 
tion of Osteopathic Examiners, Bureau of Professional Education 
mt Colleges, National Board of Examiners for Osteopathic Physicians 
! Surgeons. 
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AMERICAN ASSOCIATION OF OSTEOPATHIC 
EXAMINERS 
July 16, 3:00 p.m. 
Carpenter Suite Salon 
President—E. S. Detwiler, 444 Waterloo St., London, Ontario, 
Canada 
Vice President—Vincent P. Carroll, 265 Laguna Ave., Laguna 
Beach, Calif. 
Secretary-Treasurer—C. B. Blakeslee, 1000 Kahn Bldg., 
Indianapolis 4, Ind. 


July 16, 12:15 p.m., Luncheon 
Carpenter Suite Salon 
Joint Luncheon of American Association of Osteopathic 
Examiners, National Board of Examiners for Osteopathic 
Physicians and Surgeons, American Association of Osteo- 
pathic Colleges, Bureau of Professional Education and 
Colleges. 


AMERICAN COLLEGE OF OSTEOPATHIC 
INTERNISTS 
July 12, 13, 14 
Warwick Hotel, Philadelphia 
President—Arthur D. Becker, 517-27 Florida National Bank 
Bldg., St. Petersburg 5, Fla. 
President-Elect—Ralph F. Lindberg, Detroit Osteopathic Hos- 
pital, 12523 Third Ave., Detroit 3 
Secretary-Treasurer—Edward W. Murphy, 1550 Lincoln St., 
Denver 5 
Program Chairman—E. E. Congdon, 421 Madison St., Lapeer, 
Mich. 
Clinics Chairman—Ralph L. Fischer, 112 W. Walnut Lane, 
Germantown, Philadelphia 44 
Convention Arrangements—Charles M. Worrell, 42 North 
College St., Palmyra, Pa. 


July 12 
Morning 
8:30- 9:00 Registration 
9 :00-11:00 Introduction 
H. J. Brown, Oxford, Mich., Moderator 
Pathologies of Allergy 
Norman Arends, Detroit 
Tests—A Practical Demonstration 
Rachel H. Woods, Des Moines, lowa 
Dermatitis—Its Allergic Manifestations and Care 
James D. Stover, Detroit 
Asthma— Discussion 
E. Deane Elsea, Detroit 
Asthma—Treatment 
R. R. Daniels, Denver 
Question Period 
11 :00-11:20 Streptomycin 
Earl Riceman, Philadelphia 
11 :30-11:30 ~=Discussion 
11 :30-11:50 Prostigmine and the Allied Autonomic Drugs 
Leonard V. Strong, Jr.. New York City 
11 :50-12:00 Discussion 
Noon 
12:15 Luncheon—W arwick Hotel 


Afternoon 
2:00- 5:00 Presentations of Clinics—Philadelphia Osteo- 
pathic Hospital 


Evening 
Dinner—Warwick Hotel 
Panel Discussion—The Status of Manipulative 
Osteopathic Treatment in an Era of Antibiotic 
Therapy 
Raiph L. Fischer, Germantown, Philadelphia, 
Moderator 


0- 
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July 13 


orning 

Clinical Classification of Pulmonary Tuberculosis 
Ralph Everal, Detroit 

Discussion 
Ralph L. Fischer, Germantown, Philadelphia 
Donald J. Evans, Detroit 


9 :00- 9:40 


9 :40-10 :00 


10:00-10:40 An Evaluation of Chest Surgery in Lung Cancer 
Donald J. Evans, Detroit 
10:40-11:00 Discussion 
Speakers to be announced 
11:00-11:40 Diabetes—Some of the Newer Phases 
William J. Loos, Chicago 
11 :40-12:00 Discussion 
Neil Kitchen, Detroit 
Ralph F. Lindberg, Detroit 
Noon 
12:00 Luncheon—Warwick Hotel 
Afternoon 
2:00- 5:00 Presentation of Clinics—Philadelphia Osteopathic 
Hospital 
Evening 
6:30 Dinner—Warwick Hotel 
7:30 Business Meeting. Election of Officers 
July 14 
Morning 
9:00-10:00 Medical Movie 
10:00-11:00 A Critique of Early Ambulation and Immediate 
Ambulation 
Don E. Ranney, Detroit 
11 :00-12:00 Discussion 
Speakers to be announced 
Noon 
12:00 Luncheon—Warwick Hotel 
Afternoon 
2:00- 5:00 Presentation of Clinics—Philadelphia Osteopathic 


Hospital 

Reserve Speaker: 
Constitutional Management of Fractures in the Aged 
James A. Stinson, St. Petersburg, Fla. 


AMERICAN COLLEGE OF 
NEUROPSYCHIATRISTS 


July 17, 9:00-12:00 a.m. 
Room 4 X 


President—Grover N. Gillum, 929 Bryant Bldg., Kansas City 
6, Mo. 

Vice President—k. R. M. Thompson, 25 E. Washington St., 
Chicago 2 

Secretary-Treasurer—Herman P. Hoyle, Still-Hildreth Osteo- 
pathic Sanatorium, Tulsa 15, Okla. 


Morning 

Hypnosis in the Treatment of Alcoholism 

Thomas J. Meyers, Pasadena, Calif. 
Multiple Sclerosis 

J. Francis Smith, Philadelphia 
Neuro-Surgical Films 

Randall J. Chapman, Burbank, Calif. 
Electro-Shock Therapy 

Floyd E. Dunn, Macon, Mo. 


9 :00- 9:30 
9 :30-10 :00 
10 :00-11 :20 


11 :20-11 :50 


AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS 


July 14, 9:00 a.m. to 6:00 p.m.—Carpenter Suite Dining Room 
July 14, 12:15 p.m., Luncheon—Room 4 J-K 
President—K. R. M. Thompson, 25 E. Washington St., Chi- 

cago 2 
Vice President and Program Chairman—Delle A. Newman, 
8430 Grand River Ave., Detroit 4 
Secretary-Treasurer—John Otis Carr, Bradley Block, Bucks- 
port, Maine 


Journal A.QO. A. 
June, 194; 


AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 


July 12, 9:00-10:00 a.m.—Board of Directors, Room 4 P 
July 16, 9:00-11:00 a.m.—Breakfast and Business 
Meeting, Room 4 M 
July 17, 8:00-12:00 a.m.—Professional Program 
President—Dorothy Connet, K.C.O.S., Kirksville, Mo. 


First Vice President—Helen C. Hampton, 2010 E. 102nd S.., 
Cleveland 6, Ohio 


Second Vice President—Fred H. Stone, 508 Transameri-a 
Bldg., Los Angeles 14 


AMERICAN OSTEOPATHIC COLLEGE OF 
PROCTOLOGY 
July 16, 12:00 Noon, Luncheon 
Carpenter Suite Dining Room 
President (pro tem.)—Mabel Andersen, 1115 Grand Av. 
Kansas City 6, Mo. 


Secretary (pro tem.)—Randall O. Buck, 1031 Guardian Bld.., 
Cleveland 14, Ohio 


Organization Meeting 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 


July 12, 13, 14, 9:00 a.m. to 6:00 p.m. 
Pillement Parlor 
President—George C. Widney, Sr., 1020 W. Central Av. 
Albuquerque, N. Mex. 
President-Elect—H. Willard Sterrett, 1813 Pine St., Phila- 
delphia 3 
Vice President—Albert B. Wheeler, Stone Memorial Hospital, 
Inc., Carthage, Mo. 
Secretary-Treasurer—Orel F. 
Ave., Boston 15 


Martin, 464 Commonwealth 


Business Meetings of Executive Committee 


AMERICAN OSTEOPATHIC ASSOCIATION 
OF WAR VETERANS 


July 16, 12:00-2:00 p.m., Luncheon 
Flamingo Room 


President—Benjamin S. Jolly, 203% N. Clark, Moberly, Mo 
Vice President—Charles H. Beaumont, 827 Morgan Blde.., 
Portland 5, Ore. 
Secretary-Treasurer—Q. L. 
St. Louis 1, Mo. 
Master of Ceremonies—H. 


Drennan, 411 N. Seventh 


Dale Pearson, 252 W. Tenth S+., 


Erie, Pa. 
12:00 Luncheon 
12:30 Welcome to Veterans 


Benjamin S. Jolly, Moberly, Mo., President 


12:35 Remarks 
C. Robert Starks, Denver, Colo. 
President, American Osteopathic Associati 
12:40 Remarks 
John P. Wood, Birmingham, Mich. 
President-Elect, American Osteopathic 
ciation 
12:45 Remarks 
Robert B. Thomas, Huntington, WW’. Va. 
Chairman, Department of Public  Affai 
American Osteopathic Association 
12:50 Veterans Activities—What Has Been and C 


Be Done 
Charles H. Beaumont, Portland, Ore. 


Chairman, Committee on Veterans Rehabili 
tion, American Osteopathic Associati 
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3:30- 5:00 Clinic 


1:25 Educational Guidance to Veterans 
Lawrence W. Mills, Chicago 


Vocational Guidance Director, 
Osteopathic Association 


Central Office Veteran Mechanics 
C. R. Nelson, Chicago 
Executive Assistant, American 
Association 
Question Period 
Adjournment 


American 


Osteopathic 


AMERICAN OSTEOPATHIC COLLEGE OF 
RADIOLOGY 
July 13, 9:00 a.m. 
Office of Eugene R. Kraus 
59 E. 54th St., New York 22 
President—Charles J. Karibo, 17597 Warrington 
Detroit 21 
President-Elect—Kenneth 
Philadelphia 3 
Vice President—Byron L. Cash, 603 E. 12th St., Des Moines 
16, lowa 
Secretary-Treasurer—D. W. Hendrickson, 3244 E. Douglas 
Ave., Wichita 8, Kans. 
Joint meeting with American Osteopathic Board of Radiology 


Drive, 


Wheeler, 1700 Walnut St., 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
July 17, Afternoon and Evening 
Tournament and Dinner 
Meadowbrook Course, Meadowbrook Polo Club 
Westbury, Long Island 
President—John J. Wood, Fowler Bldg., Centralia, III. 
Secretary-Treasurer—L. S. Larimore, 1010 Chambers Bldg., 
Kansas City 6, Mo. 
Local Chairman of Arrangements—A. Bowman Clark, 71 Park 
Ave., New York 16 
AMERICAN OSTEOPATHIC SOCIETY OF 
HERNIOLOGISTS 
July 13 and 14—Philadelphia 
Jefferson Room—Adelphia Hotel 
Philadelphia College of Osteopathy 
Philadelphia Osteopathic Hospital 
President—H. R. Stallbohm, 214 Steiner Bldg., Lima, Ohio 
Vice President—F. Hollingsworth, 25 Monroe Ave., Grand 
Rapids 2, Mich. 
Secretary-Treasurer—H. E. Stahlman, 641 Main St., Clar- 
10n, Pa. 
Program Chairman—Galen S. Young, 2300 Providence Ave., 
Chester, Pa. 
July 13 
Morning 
Registration 
President’s Address 
H. R. Stallbohm, Lima, Ohio 
Anatomical Review of Inguinal Hernia 
Angus Cathie, Philadelphia 
Technic of Sclerotherapy of Inguinal 
D. S. B. Pennock, Philadelphia 
Solution of Choice and its Physiological Effect 
in Tissue 
C. C. Matheny, Detroit 
Modern Treatment of Abscess Following Scle- 
rotherapy of Inguinal Hernia 
Abraham Levin, Philadelphia 
Treatment of Hernial Recurrences 
Surgical and Injection Repair 
John F. Bumpus, Denver, Colo. 


8:00- 8 :30 
8 :30- 9:00 


9 00-10 :00 
10 00-10 :30 Hernia 


10:30-11 :00 
11 :00-11 :30 


11 :30-12:00 Following 


Afternoon 
Dissection Room, Philadelphia College of Osteopathy 
1:30- 3:30 Cadaveric Demonstration of Injection and Dis- 
section Following Injection 


Angus Cathie, Philadelphia 


10 :00-11 :00 


11 :00-11 :30 


11 :30-12 :00 


J. O. Day, Louisville, Ky. 
George T. Hayman, Philadelphia 


Evening 


July 14 
Morning 

Business Session 

Differential Diagnosis of Peripheral-Vascular 
Disease of Lower Extremities (Slide Demon- 
stration ) 

Henry B. Herbst, Germantown, Philadelphia 

Differential Diagnosis of Varicose Ulcers (Slide 
Demonstration ) 

John Costello, Los Angeles 

Treatment of Shock Following Administration 

of Sclerosing Fluid 
M. L. Garrett, Detroit 

Indication for Ligation of Veins Previous to 

Sclerotherapy 
Stephen J. Thiel, Cincinnati, Ohio 


Banquet 


Afternoon 
Operating Room, Philadelphia Osteopathic Hospital 
1:30- 2:00 Demonstration of Oschner’s Treatment of Acute 
Phlebitis by Needle Surgery 
Galen S. Young, Chester, Pa. 
2:00- 3:00 Saphenous Ligation with Injection of Sclerosing 
Fluid 
John Costello, Los Angeles 
3:00- 5:00 Clinic 
R. R. Norwood, Mineral Wells, Texas 
M. A. Brandon, Lorain, Ohio 
Frank J. Wilson, Dayton, Ohio 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION 
July 16, 12:30 p.m., Luncheon—Lexington Hotel 
July 18, 12:30 p.m., Luncheon—Place to be announced 
President—Ralph F. Lindberg, Detroit Osteopathic Hospital, 
12523 Third Ave., Detroit 3 
President—Mr. Edward Barron, Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3 
Secretary-Treasurer—Mr. William S. Konold, 50 E. Broad St., 
Columbus 15, Ohio 


Vice 


AMERICAN OSTEOPATHIC SOCIETY OF 
PROCTOLOGY 
July 19, 12:15 p.m., Luncheon 
Carpenter Suite Dining Room 
President—W. R. Bairstow, Warren National Bank Blde., 
Warren, Pa. 
Vice President—R. V. Toler, Mammoth Bldg., Shawnee, Okla. 
Secretary-Treasurer—A. Clinton McKinstry, 1870 Madison 
Road, Cincinnati 6, Ohio 


ASSOCIATION OF OSTEOPATHIC 
PUBLICATIONS 
July 13, 12:00-2:00 p.m., Luncheon* 
Room 4 J-K-L 

President—Fred B. Shain, 7106 Crandon Ave., Chicago 49 
Vice President—Guy E. Morris, 542 Empire Bank Bldg., 

Clarksburg, W. Va. 
Secretary-Treasurer—R. E. Duffell, 139 N. Clark St., Chi- 

cago 2 
12:00- 2:00 Editing of Copy for Osteopathic Periodicals 

Ray G. Hulburt, Chicago 


Editor, Director of Statistics and Information 
American Osteopathic Association 


* Joint luncheon with Society of Divisional Secretaries 
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AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 
July 15 to 19 
Headquarters: Room 4 F 
President—Mrs. Fred S. Richards, 702 South 2nd, Forest 

Grove, Ore. 

President-Elect—Mrs. E. J. Lee, 1721 Thirteenth Ave., Greeley, 

Colo. 

First Vice President and Program Chairman—Mrs. G. N. 

Gillum, 123 N. Gladstone, Kansas City 1, Mo. 

Second Vice President—Mrs. Roy Mount, 201-02 First Na- 

tional Bank Bldg., Tuscola, III. 
Secretary-Treasurer—Mrs. Morris P. Briley, 326 Williams St., 

Tallahassee, Fla. 

Corresponding Secretary—Mrs. R. E. Walstrom, 1223 Ferry 

St., Eugene, Ore. 

Local Program Chairman—Mrs. R. M. Tilley, 7 Plaza St., 

Brooklyn 17, N. Y. 

All meetings of the Auxiliary to the American Osteo- 
pathic Association, with the exception of the meetings of the 
Executive Board, are open to all wives and members of the 
immediate families of osteopathic physicians, whether such 
women are members of the Auxiliary or not. 

All women attending the convention—lay women, women 
not members of the Auxiliary and all Auxiliary members are 
invited to attend the ROUND TABLE MEETINGS to be 
held on Wednesday morning from 9:00-11:00 a.m. as well as 
all social and entertainment functions of the Auxiliary. 


July15 
Morning 
9:00-11:00 Formal Opening of the A.O.A. Convention— 
Grand Ballroom. (All women are urged to 
attend ) 
11 :00- 1:30 Luncheon meeting of Executive Board—Room 


Afternoon 
1:30- 3:00 A.A.O.A. House of Delegates—Sert Room 
Call to Order 
Mrs. Fred S. Richards, Forest Grove, Ore., 
President 
Pledge of Allegiance to the Flag 
Address of Welcome 
Speaker to be announced 
Response 
Mrs. Paul van B. Allen, Indianapolis, Ind., 
Past President 
Reports of Officers and Committee Chairmen 
3:30- 5:00 Tea honoring Mrs. C. Robert Starks, Denver, 
and Mrs. Fred S. Richards, Forest Grove, Ore. 


July 16 
Morning 
9:00-12:00 A.A.O.A. House of Delegates—-Sert Room 
Call to Order 
Mrs. Fred S. Richards, Forest Grove, Ore., 
President 


Reports of Officers and Committee Chairmen 


Afternoon 


1:00- 2:30 A.A.O.A. Executive Board and Round Table 
Chairmen—Pillement Parlor 


July 17 
Morning 
9:00-11:00 Round Table Meetings 
1. Membership—Room 4 W 
Mrs. E, J. Lee, Greeley, Colo., Presiding 


Journal A.0.A. 
June, 1946 


2. Ways and Means—Room 4 Y 
Mrs. R. K. Homan, Detroit, Presiding 
3. Hospitals and Clinics—Carpenter Suite Salon 
Mrs. H. E. Clybourne, Columbus, Ohio, 
Presiding 
4. Program—Pillement Parlor 
Mrs. G. N. Gillum, Kansas City, Mo. 
Presiding 
11 :00-12:00 A.O.A. Memorial Service—Grand Ballroon 
(All women are urged to attend) 


Afternoon 
1 :30-10:30 Hudson River Boat Trip to West Point 


July 18 
Morning 
9 :00-11:30 A.A.O.A. House of Delegates—Sert Room 
Call to Order 
Mrs. Fred S. Richards, Forest Grove, | ire 
President 
Unfinished Business 
Reports of Officers, Committee and Round ‘| able 
Chairmen 
Adjournment 
Noon 
12:30- 2:30 Installation Luncheon 
The Significance of Osteopathic Auxiliaries 
C. Robert Starks, Denver 
President, American Osteopathic Associatior 
Installation of Officers 


Address 
Mrs. E. J. Lee, Greeley, Colo. 
July 19 
Morning 


9:00-12:00 A.A.O.A. Executive Board of 1946-47—Roon: 4 F 


GAVEL CLUB 


July 14, 8:30 a.m., Breakfast 
Room 4 M 
President—Thomas L. Ray, 1805 Fair Bldg., Fort Worth 2, 
Texas 
Secretary—Perrin T. Wilson, 1626 Massachusetts Ave., (am- 
bridge 38, Mass. 


NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND SURGEONS* 
July 14, 2:00-5:00 pm.—Room 4A A 
July 15, 12:30 p.m., Luncheon—Pillement Parlor 
President—T. T. Spence, 401 Masonic Temple Bldg., Raleigh, 

N. Car. 

Vice President—Percy H. Woodall, 617 Frank Nelson [ldg., 

Birmingham 3, Ala. 

Secretary-Treasurer—John E. Rogers, 16 Mount Vernon St. 

Oshkosh, Wis. 

The National Board of Examiners for Osteopathic |’hy- 
sicians and Surgeons conducts Parts I and II of its exam- 
inations on the first Thursday and Friday of each May and 
December at the six approved colleges, and Part III at the 
time of the National Convention, on July 14, between 2:00 
and 5:00 p.m., Room 4 AA, Waldorf-Astoria Hotel, \ew 
York City. 

Examinations in Part I consist of anatomy, physiology, 
pathology, chemistry, and bacteriology. Part II consist- of 
surgery, obstetrics and gynecology, pediatrics, nervous and 
mental diseases, public health and osteopathic therapeu ics 
Part III is an oral examination. 


—Joun E. Rogers, D.O., Secretary 


"See also program of American Association of Osteo) ‘hic 
Examiners for joint luncheon with National Board of Exam: ers, 
American Association of Osteopathic Colleges aod Bureau of 'ro- 
fessional Education and Colleges. 
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OSTEOPATHIC COLLEGE OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 
July 11, 12, 13—Philadelphia 
Didactic Sessions—Philadelphia College of Osteopathy 
Surgical Clinics—Philadelphia Osteopathic Hospital 
Pres ient—C. Paul Snyder, 1721 Walnut St., Philadelphia 3 
Vic. President—A. C. Hardy, K.C.O.S. Hospital, Kirksville 
. ary-Treasurer—L. S. Larimore, 1010 Chambers Bldg., 
-ansas City 6, Mo. 
-..ram Chairman—A. C. Hardy, K.C.O.S. Hospital, Kirks- 
lle 
ntion: Chairman—J. Ernest Leuzinger, 1813 Pine St., 
Philadelphia 3 
Vice Chairman—C. Paul Snyder, 1721 Walnut 
St., Philadelphia 3 
Chairman—J. Ernest Leuzinger, 1813 Pine St., Phila- 
delphia 3 
Vice Chairmen—Antonio Abeyta; 4615 Locust St., 
Philadelphia 39 
—Raymond B. Juni, Shadeland & 
Garrett Roads, Drexel Hill, Pa. 


July 10 
Evening 
Annual Meeting 


july 11 
Morning 


-12:00 Surgical Clinics 


Afternoon 
Ophthalmology 
Toxic Amblyopia 
C. E. Nordstrom, Carthage, Mo. 
Pre- and Post-Operative Care of Cataract 
Laurence Houts, Long Beach, Calif 
Sympathetic Ophthalmitis 
C. M. Mayberry, East Liverpool, Ohio 
Surgery of Traumatic Iridocyclitis 
A. B. Crites, Kansas City, Mo. 
Eye Manifestations of Internal Diseases 
Ernest B. Decker, Goshen, Ind. 
Case Reports 
Antonio Abeyta, Philadelphia 
Diagnosis and Treatment of Detached Retina 
Charles A. Blind, Los Angeles 
The Newer Technic of Intracapsular Cataract 
Extraction 
Lawrence M. Bell, Marietta, Ohio 


Evening 
Symposium: Sino-Bronchial 
vue-Stratford Hotel 
J. Ernest Leuzinger, Chairman 


July 12 


Morning 
Surgical Clinics 


Syndromes—Belle- 


Afternoon 
Rhinology and Laryngology 
Treatment of Nasal Hypertrophy 
W. E. Hartsock, St. Joseph, Mo. 
Nasal Physiology and Pathology 
Clifford C. Foster, Cleveland, Ohio 
Clinical Research on the Causes of 
Asthma 
Speaker to be announced 
Acute Abscesses in the Adenoid Area 
E. C. Brann, Dallas, Texas 
A Clinical Evaluation of X-ray 
Relation to Otorhinolaryngology 
Frank W. Paul, Detroit 


Bronchial 


Therapy in 


CONVENTION PROGRAM 407 


4:00- 4:40 Practical Points in Peroral Endoscopy, Includ- 
ing Animated Bronchography 
T. J. Ruddy, Los Angeles 
Rhinology—A Study of Intranasal Functions 
Ralph S. Licklider, Columbus, Ohio 
Treatment of Allergy 
C. C. Reid, Denver 
5:40 Labyrinthine Diagnostics 
John W’. Geiger, Kansas City, Mo. 


4:40- 5:05 


5:05- 5:40 


Evening 
Annual Banquet—Bellevue-Stratford Hotel 


July 13 
Morning 
:00-12:00 Surgical Clinics 
Afternoon 
Otology 
Otitis Media and Treatment of Associated Path- 
ologies 
R. H. Peterson, Wichita Falls, Texas 
The Internal Ear, and Meniere’s Disease 
Frederick J. Cohen, Wichita, Kans 
Surgery and Post-Operative Care in 
Mastoiditis (with slides) 
Edward W’. Davidson, Los Angeles 
= 
Endaural Mastoid Surgery 
Lloyd A. Seyfried, Detroit 
Vestibular Surgery 
John UW". Geiger, Kansas City, Mo 
Case Histories 
L. A. Lydic, Dayton, Ohio 
Business Meeting of the College 


Chronic 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 
July 16, 12:30 p.m., Luncheon 
North Lounge—Hotel Shelton 
President—George T. Hayman, 153 E. State St., Doyles- 
town, Pa. : 
Vice President—Bradley C. 
Chicago 3 
Secretary-Treasurer—Henry 


York 21 


Downing, 27 E. Monroe St., 


W. Frey, 764 Park Ave., New 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
July 14, 6:30 p.m., Dinner—Room 4 J 
July 16, 12:15 p.m., Luncheon—Room 4 W 
President—Rachel H. Woods, 702 Equitable Bldg., Des Moines 
9, lowa 
First Vice President—Lydia_ T. 
Davenport, lowa 
Second Vice President—Mary B. Yinger, 201 S. Wayne St., 
St. Marys, Ohio 
Secretary-Treasurer—Angela M. McCreary, 712 World Herald 
Bldg., Omaha 2, Nebr. 


Jordan, 1209 Brady St., 


SOCIETY OF DIVISIONAL SECRETARIES 
OF THE A.O.A. 
July 12 and 13, 9:00 am. to 6:00 p.m.—Room 4 W-X 
July 13, 12:00-2:00 p.m., Luncheon with Association 
of Osteopathic Publications—Room 4 J-K-L 
July 15, 6:30 p.m., Dinner with A.O.A. Official Family— 
Sert Room 


President—David E. Reid, 860 Second St., Lebanon, Ore 

Vice President—Mr. Lawrence D. Jones, 223a East High St., 
Jefferson City, Mo. 

Secretary-Treasurer—Robert A. Steen, 307 Citizens National 
Bank Bldg., Emporia, Kans. 


8 
? 
? 
8:00 
4 
2:00- 2:25 
4 
2:25- 2:30 
2:50- 3:15 
3:15- 3:40 
3:40- 4:05 
4:05- 4:35 
4:35- 5:00 
i 
5:00 
2 2:25 
2:25- 2:50 
2:30- 3:15 
3:15- 3:40 
4:00 


July 12 
Morning 
8 :30- 9:00 Registration 
9:00- 9:15 Call to Order. Opening Remarks 


David E. Reid, Lebanon, Ore., President 


Relationship between the A.O.A. and the Divi- 
sional Society 
R. C. McCaughan, Chicago 
Executive Secretary, American Osteopathic 
Association 


C. R. Nelson, Chicago 


Executive Assistant, _ 
American Osteopathic Association 


9:15- 9:45 


:45-10:00 Discussion 
10:00-10:45 Osteopathic Progress Fund, Its Goals and Technic 
Mr. Sam Parker, Butte, Mont. 
Fund Raising Counselor, American Osteo- 
pathic Association 
10:45-11:00 Discussion 
11:00-11:45 Vocational Guidance at the Divisional Society 
Level 
Mr. Lawrence Mills, Chicago 
Vocational Guidance Counselor, American 
Osteopathic Association 
11:45-12:00 Discussion 
Afternoon 
1:45- 2:30 What's New Under the Capitol Dome 
: C. D. Swope, Washington, D. C. 
Chairman, Department of Public Relations, 
American Osteopathic Association 
2:30- 3:00 Discussion 
3:00- 3:45 State Legislation—How to Plan It: How to 
Present It. 
Mr. Nelson Grills, Chicago 
Legal Counsel, American Osteopathic Asso- 
ciation 
3:45- 4:45 Discussion 
July 13 
Morning 
9:00-11:00 Miscellaneous Panel Discussion 
1. Membership and Budgets 
2. Conventions 
3. Committee Operations 
4. Hospital Association—State Hospital Asso- 
ciations 
5. Miscellaneous Questions 
Speakers : 
Robert E. Cole, Geneva, N.-Y. 
Robert A. Steen, Emporia, Kans. 
Philip E. Haviland, Detroit 
Mr. Wm. S. Konold, Columbus 
11 :00-11:30 Summation 
David E. Reid, Lebanon, Ore. 
Noon 
12:00- 2:00 Luncheon meeting with Association of Osteo- 
pathic Publications 
R. E. Duffell, Chicago, Secretary in Charge 
2:30 Business Session 
Committee Reports 
Election of Officers 
Adjournment 
July 15 
Evening 
6:30 Dinner with A.O.A. Official Family—-Sert Room 


ZONTA 
July 18, 12:15 p.m., Luncheon—Carpenter Suite Dining Room 


In Charge—Florence I. Medaris, 4144 Plankinton Bldg., Mil- 
waukee 3, Wis. 

All women osteopathic physicians who are members of Zonta 
International are invited to attend. 
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Alumni Meetings 
CHICAGO COLLEGE OF OSTEOPATHY 
July 14, 4:00-6:00 p.m., Board Meeting—Room 4F 
July 18, 7:00 p.m., Dinner—Hotel Roosevelt 
President—H. V. Hoover, 710 Fidelity Bldg., Tacoma 2, \\ ash. 


Secretary-Treasurer—K. R. M. Thompson, 25 E. Washington 
St., Chicago 2, IIl. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
AND SURGERY 


July 18, 7:00 p.m., Dinner—Room 4 X 
President—Russell M. Wright, 15885 Woodward Ave., High- 
land Park 3, Mich. 
Vice President—Frank R. Spencer, 40 W. Third Ave., Co!um- 
bus 1, Ohio 


Executive Secretary-Treasurer—Charles C. Auseon, 90!. N. 
Broad St., Hillsdale, Mich. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
July 18, 7:00 p.m., Dinner—Room 4 M-N-P 
President—R. D. McCullough, 303 Palace Bldg., Tulsa 3, Okla. 
Vice President—Theodore Corcanges, Box 215, Raytown, Mo. 


Secretary-Treasurer—Luther W. Swift, 2105 Independence 
Ave., Kansas City 1, Mo. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
July 14, 9:00-11:00 a.m., Board of Directors—Room 4 J-K 
July 14,2:30-4:30 p.m., General Business Meeting—Sert Room 
July 18, 6:30 p.m., Dinner—Grand Ballroom 
President—Louis H. Logan, 716 Wilson Bldg., Dallas 1, Texas 
Vice President—Ira C. Rumney, 303 S. Division St., Ann 

Arbor, Mich. 


Secretary—Walter H. Siehl, 602 Traction Bldg., Cincinnati 2, 
Ohio 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
July 18, 7:00 p.m., Dinner—Sert Room 
President—George F. Johnson, 353 77th St., Brooklyn 9, \. Y. 
Executive Vice Presidents—Foster C. True, 1763 Broad St. 
Edgewood, Providence, R. | 
—Henry S. Liebert, 414 Methodist 
Publishing Bldg., Richmond 19, 
Va. 

Acting Secretary-——George B. Stineman, 1515 State St., Harris- 
burg, Pa. 

Treasurer—Guy W. Merryman, 602 Haddon Ave., Collings- 
wood, N. J. 


Fraternities and Sororities 
Registration: Silver Corridor 
NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
July 15, 1:00 p.m.—Carpenter Suite Salon 

President—Phillip M. Lessig, 179 E. Roosevelt Blvd., Phila- 
delphia 20 

Vice President—Warren G. Bradford, 783-84 Reibold Blig., 
Dayton 2, Ohio 

Executive Secretary-Treasurer—John W. Hayes, 142 W. Fifth 
St., East Liverpool, Ohio 


ACACIA CLUB 
July 16, 7:00 p.m., Banquet 
Park Lane Hotel 
President—Charles D. Farrow, 239 W. Tenth St., Erie, P 
Secretary-Treasurer—Russell P. Armbruster, 218 W. Mad)-on 
St., Pontiac, II. 


Local Representative—G. Randall Atkinson, 190 Cooper Ave. 
Upper Montclair, N. J. 
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ALPHA TAU SIGMA 
July 16, 6:30 p.m., Banquet 
Room 4 X 
President—Edmund A. Bowman, 889 Marlborough Ave., De- 


troit 15 : 
Vice President—William J. Trainor, 816 Meyers Bldg., Spring- 
field, Ill. 
Secretary-Treasurer—Charles F. Rauch, 27 Park View, Logan, 
Ohio 
Local Representative—John C. Button, 15 Washington St., 
Newark 2, N. J. 


ATLAS CLUB 
July 16, 6:30 p.m., Banquet 
Sert Room 


President—L. C. Chandler, 609 S. Grand Ave., Los Angeles 14 

Vice President—James O. Watson, 50 E. Broad St., Colum- 
bus 15, Ohio 

Secretary-Treasurer—C. Robert Starks, 1459 Ogden St., Den- 
ver 3 

Local Representative—William O. Kingsbury, 60 East 42nd 
St., New York 17 


AXIS SORORITY 
July 16, 6:30 p.m., Banquet 
Room 4 J-K-L 
President—Sevilla H. Mullet, 402 W. High St., Bryan, Ohio 
Vice President—Hazel G. Axtell, 517 Angell St., Providence 
6, R. 1. 
Second Vice President—Carrie E. Hutchinson, 624 Harries 
Bldg., Dayton 2, Ohio 
Secretary—Frances L. White, 1392 Neil Ave., Columbus 1, 
Ohio 
Treasurer—Mary B. Yinger, 201 S. Wayne St., St. Marys, Ohio 
Local Representatives—Ethel K. Traver, 318 West Sth St., 
New York 24 
—Mildred Van Riper, 144-76 Sanford 
Ave. Flushing, L. I., N. Y. 


DELTA OMEGA 
July 16, 6:30 p.m., Banquet 
Room 119, Biltmore Hotel 
President—Myrtle S. Farnsworth, 6 N. Michigan Ave., Chi- 
cago 2 
Vice President—Pearl Thompson, 2287 N. Lake Drive, Mil- 
waukee 2, Wis. 
Secretary—Marvina W. Wilson, 317-18 Washington Bldg., 
Madison 3, Wis. 
Treasurer—Amalia Sperl, 132 Main St., Haverhill, Mass. 
Guard—Angela McCreary, 712 World Herald Bldg., Omaha 
2, Nebr. 
Historian—Rachel H. Woods, 702 Equitable Bldg., Des 
Moines 9, Iowa 
Local Representative—Elsa M. Tieke, 275 Washington Ave., 
Brooklyn 5, N. Y. 


IOTA TAU SIGMA 
July 16, 7:00 p.m., Banquet 
Commodore Hotel 
President—A. Leon Sikkenga, 710 Florida Bank Bldg., Or- 
lando, Fla. 
First Vice President—Irwin E. Nickell, 116 S. Madison St., 
Smith Center, Kans. 
Second Vice President—John Paul Price, 1613 Ramsey Tower, 
Oklahoma City 2, Okla. 
Secretary—Frank MacCracken, 1651 L St., Fresno 1, Calif. 
— S. Keyes, 47 S. Ninth St., Minneapolis 2, 
Minn. 


Historian—Louis H. Logan, 716 Wilson Bldg., Dallas 1, Texas 

Executioner—Harvey C. Orth, 28 N. Main St., Lewistown, Pa. 

\lmoner— Malcolm A. Tengblad, 2356 W. 63rd St., Chicago 36 

Warden—John F. Dinkler, Commercial National Bank Bldg., 
Emporia, Kans. 

Local Representative—Morris M. Brill, 18-20 East 4st St., 
New York 17 


CONVENTION PROGRAM 


PHI SIGMA GAMMA 


July 16, 6:30 p.m., Banquet 
Place of Meeting to Be Announced 


President—James A. Di Renna, Northeast Osteopathic Hos- 
pital, 620 Bennington Ave., Kansas City 3, Mo. 

Vice President—John R. Pike, Room 1516, 90 State St., 
Albany 7, N. Y. 

Secretary-Treasurer—O. Edwin Owen, 722 Sixth Ave., Des 
Moines 9, Iowa 

Pledge Master—Roy E. Hughes, 39 South Sixth St., Indi- 
ana, Pa. 

Sergeant-at-arms—William F. Neugebauer, 434 First Trust 
Bldg., Pasadena 1, Calif. : 

Local Arrangements—Norman S. Roome, 140 E. 46th St., 
New York 17 


PSI SIGMA ALPHA 


July 15, 6:30 p.m., Banquet 
Florentine Room, Hotel Lexington 


President—W. D. Blackwood, Blackwood Clinic and Hospital, 
Comanche, Texas 

First Vice President—George F. Pease, 3100 Troost Ave., 
Kansas City 3, Mo. 

Second Vice President—Russell Peterson, 100 W. Grand River 
Ave., Williamston, Mich. 

Executive Secretary-Treasurer—John W. Hayes, 142 W. Fifth 
St., East Liverpool, Ohio 

Editor of Skull—Alan R. Becker, 601 First St., Jackson, Mich. 


SIGMA SIGMA PHI 


July 15, 6:30 p.m., Banquet 
Carpenter Suite Salon 


President—Walter E. Bailey, 245 Frisco Bldg., St. Louis 
1, Mo. 


Secretary—H. Dale Pearson, 252 W. Tenth St., Erie, Pa. 


THETA PSI 


July 16, 7:00 p.m., Banquet 
Parlors F & G, Hotel New Yorker 


President—R. V. Toler, Mammoth Bldg., Shawnee, Okla. 

Vice President—J. K. Johnson, Jr., Johnson Osteopathic Clinic, 
West on Lincoln Hi-Way, Jefferson, lowa 

Secretary-Treasurer—C. H. Britton, 129 E. Grand River Ave., 
East Lansing, Mich. 

Editor of Signet—Oliver C. Foreman, 58 E. Washington St., 
Chicago 2 

Local Representative—Arthur Still Hulett, 250 W. 57th St., 
New York 19 


The Technical Exhibits 


One hundred seventeen booths will be occupied by the 
displays of professional supply houses at the New York Con- 
vention. Lack of space prevented many more firms from tak- 
ing part in this great technical exposition. The exhibits will 
occupy the Basildon Room, Jade Room, Astor Gallery, East 
Foyer of the Grand Ballroom, and the east side of the Grand 
Ballroom. A list of those who have taken space appears on 
ad page 53. 


The technical exhibits have come to be recognized as 
on a par with the scientific program as a source of practical 
information on a wide variety of subjects. Experts will be 
in attendance at every booth to explain and demonstrate. 
They will welcome an opportunity to make the acquaintance 
of every doctor who attends the convention. We urge every 
doctor to spend some time in the exhibits every day. It will 
prove highly profitable to every physician and this courtesy 
is due these firms who support our convention so regularly 
and generously. 

Crayton N. Crark, D.O. 
Manager of Exhibits 
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Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Dwectory of 
Osteopathic Physicians, 1946, published by the Association.) 


CONSTITUTION 


(The following amendment, proposed to provide that the 
Second and Third Vice Presidents of the Association shall be 
members of the Board of Trustees, is published at the direc- 
tion of the Board of Trustees of the Association. It wili be 
read in 1946 and may be acted on in 1947.) 


Article VII—Board of Trustees and Executive Committee 

Amend by inserting in the first sentence, after the phrase, 
“First Vice President,” the phrases, “Second Vice President, 
Third Vice President.” 


(The following amend:nents are proposed by the Editor 
of the Association in order to correct the phraseology of the 
article in question. They will be read at the 1946 convention 
and may be acted upon at the 1947 convention.) 


Article I1—Objects 
Amend the second paragraph of the article by deleting 
the words “elevating and.” 


The paragraph would then read: “By maintaining high 
standards of osteopathic education and by advancing the pro- 
fession’s knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general ;”. 


Further amend the article by deleting the fourth para- 
graph and substituting therefor the foilowing: “To the end 
that the science of osteopathy shall continue to develop as an 
ever-growing tribute to its founder, Andrew Taylor Still.” 


BY-LAWS 
Article II—Membership 


Amend by deleting Section 7, and inserting that paragraph 
in Article Il1l—Fees and Dues, as the third paragraph of 
Section 1. 


(The following proposed amendment is introduced to 
provide in the By-Laws for reduced membership fees to a 
class of interns not now covered by the By-Laws. I? follows 
the phraseology of action of the Board of Trustees already 
in effect. It may be acted on in 1946.) 


Article I1I—Fees and Dues 

Amend Section 1 by inserting, before the last sentence 
in the first paragraph of that section, the following sentence : 
“Graduate Doctors of Osteopathy intérning in any hospital 
unapproved for internship by this Association shall be charged 
the same amount of dues and for the same period as interns 
in approved osteopathic hospitals are charged, provided that 
authentication is given of this internship by the responsible 
authority of the hospital to the American Osteopathic Asso- 
ciation.” 


(The following amendment proposes to delete from the 
By-Laws the provision for fifteen months’ membership for 
one year’s dues for those making application within three 
months before the close of the fiscal year, and is published 
at the direction of the Board of Trustees.) 


Article II1I—Fees and Dues 

Amend Section 1 by deleting the first sentence of the 
second paragraph of that section, and by deleting from the 
second sentence, the words, “made previous to that date.” 


Executive Secretary 


(The following amendment, proposed to provide for a 
continuity of membership on the Bureau of Professional Ed,- 
cation and Colleges, is published at the direction of the Boar: 
of Trustees of the Association. It may be acted on in 1946) 


Article IX—Departments, Bureaus, Committees, 
and Sections 


Amend Section 1 by adding at the end thereof the f: 
lowing paragraphs: 

“The Bureau of Professional Education and Colleges sh: | 
consist of six members of the Association selected by the 
Board of Trustees. The chairman of the subcommittee of t) ¢ 
Bureau known as the ‘Commiitee on College Inspection’ a: 
the Executive Secretary of the Association shall be members 
of the Bureau. One member shall be appointed from thc 
membership of the Bureau of Hospitals and one from tie 
Advisory Board for Osteopathic Specialists. The two remaii- 
ing members shall be selected from the membership at lar: 


“In constituting the first Bureau, after passage of tls 
amendment, one member at large and the Executive Secretar, 
shall be selected to serve for a term of one year, two members 
to serve for a term of two years, and two members to serve 
for a term of three years. Thereafter, the term of office of 
each member shall be three years. Vacancies on the Bureau 
may be filled by the Board of Trustees for the unexpired 
term.” 


(The following amendment, proposed to provide for a 
continuity of membership on the Burcau of Legislation, is 
published at the direction of the Board of Trustees of the 
Association. It may be acted on in 1946.) 


Article IX—Departments, Bureaus, Committees, 
and Sections 


Amend Section 2 by adding at the end thereof the follow 
ing paragraph: 


“The Bureau of Legislation shall be composed of six 
members of the AsSociation selected by the Board of 
Trustees. In constituting the first Bureau after the passagi 
of this amendment, there shall be selected two members to 
serve for a term of one year, two members to serve for a term 
of two years, and two members to serve for a term of three 
years. Thereafter, the term of office of each member shal! 
be three years. Vacancies on the Bureau may be filled by the 
Board of Trustees for the unexpired term.” 


PROPOSED AMENDMENT TO THE CODE OF ETHICS OF 
THE AMERICAN OSTEOPATHIC ASSOCIATION 


(The following proposed amendment to the Code of Ethi: 
is recommended by the Board of Trustees of the Association 
for adoption by the House of Delegates.) 


Chapter II—The Duties of Physicians to Each Other and 
to the Profession at Large 


Amend Section 9 of Article I by striking out the las! 
sentence of the section and substituting therefor the follow 
ing: “Permission to use articles or reprints or parts thereo 
as quotations or enclosures from periodicals, other than th: 
official publications or periodicals of the American Osteopathi: 
Association, by companies selling proprietaries or devices 01 
any organization selling to the public or the profession shal 
not be granted except by the Committee on Ethics and 
Censorship.” 


Department of Professional Affairs 


DONALD V. HAMPTON, D.O. 
Chairman 
Cleveland 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFARLANE TILLEY, D.O. 


Chairman 
Brooklyn, N. Y. 


A LIST OF “DON’TS” 


Good pedagogy works on the theory that we should not 

ach in the negative, but should stress the affirmative. Thus 
nce there are nearly three hundred physicians who have 
jcen appointed or who have volunteered to serve as voca- 
tional guidance representatives in their respective.communities, 
in cooperation with their vocational guidance chairmen and 
the Central Office of the A.O.A., I may be unpedagogical in 
siressing a few “don'ts” to be observed religiously when 
talking to educators and students. A brief list of affirmative 
suggestions has been sent to each of these physicians. The 
suggestions briefly covered the approach to the high school 
or college officials and an outline of the discussion which, it 
was suggested, the physician should follow when talking to 
the educators and individual students. 


The reports from the physicians in the field who are 
engaging in vocational guidance activities in their communities 
are encouraging. It is quite possible that some may become 
too exuberant in their enthusiasm for their profession and 
| am, therefore, listing several “don'ts” which should be 
emphasized. 


1. Don’t criticize any other school of medicine. Let the 
allopaths do that. They have criticized your profession for 
over fifty years and yet your school of medicine has become 
stronger with each passing year. Discuss your profession as 
one of the existing recognized schools of medicine. 


2. Don’t hold out your profession to educators or students 
as a money-making venture. Too many doctors of all schools 
of medicine are emphasizing success in terms of income. Un- 
doubtedly, this is one of the reasons for agitation for social- 
ized medicine. The teaching profession attracts many high- 
grade people without the promise of “big money.” To be of 
service to a fellowman and to possess a love for healing 
are the main objectives to stress. A physician who enters 
active practice with these two incentives firmly entrenched 
in his mind will enjoy a comfortable living as a matter of 
course. 


3. Don’t make a special point of urging schools or col- 
leges to call assemblies to listen to a talk on the osteopathic 


school of medicine. Ninety-nine out of a hundred educators 
will laugh at you for such a request and the prestige of your 
profession will suffer. Be ready, however, to accept an invi- 
tation for yourself or someone else in your profession to 
present information to any school or college group. Well- 
organized and interesting talks have been prepared in the 
Central Office and are available to any doctor who has been 
called upon to represent his profession before such a group. 


4. Don’t encourage poor students. There are exceptions, 
it is true, where poor students have made good in professions 
of their choice. The general rule, however, indicates that a 
student who does well in his preprofessional training and in 
his professional course will do well in his professional work, 
everything else being equal. Our colleges have a_ limited 
capacity of about fifteen hundred students. This means that 
when that capacity has been reached no more than four hun- 
dred freshmen can be admitted each year from all over the 
United States. We should have no difficulty in choosing that 
number of well qualified students. Since your profession is 
~© small numerically, preprofessional colleges have a tendency 
‘o compare the students that you are sending to our colleges 


with the students who enter other schools of medicine. It is 


important that that comparison favors your profession. 


5. Don’t encourage young people with poor personalities. 
Personal qualifications and aptitudes are most important to 
success as an osteopathic physician. Try to examine the 
potential abilities of a young man who is considering entering 
the profession. If possible, during your interview with him, 
stress the following qualifications and aptitudes: Sincere 
desire to be of service to one’s community and fellows; good 
health; conscientiousness and observance of details; ability to 
reason from cause to effect; honesty and trustworthiness ; 
ability to make decisions; tolerance and understanding; good 
cheer and optimism; cleanliness and neatness in appearance. 
These are a few qualifications a young man should possess 
to become a successful physician. 


Those of you who are engaging in vocational’ guidance 
activities must keep in mind always that we are attempting 
to select a group of highly qualified students to enter your 
profession. In order to do this each year, we must establish 
sound friendly working relationships with the preprofessional 
colleges. A physician who visits with the dean of his local 
college or the vocational guidance teacher in his local high 
school and discusses his profession, should assume the atti- 
tude that he is lending his services to the vocational program 
of that college or high school. 

LawreENce W. MILLs, 
Vocational Director. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B. GIBBS, 


Chairman 


D.O. 


Coral Gables, Plorida 


WHY WE ARE MEMBERS* 


No doubt all of us could readily offer several reasons 
for our affiliation with the American Osteopathic Association, 
but we don’t give it much thought because we just know 
that we must remain members indefinitely. It is also true 
that we now know many more reasons for joining the A.O.A. 
than we did at the time we became members. 


Somehow or other we became members without recog- 
nizing how much it meant to us and to the profession. We were 
good members, and attended meetings because we considered 
it our duty; but eventually we got to like our status as a 
member, became more active in the organization, achieved 
greater success in our professional work. People in our com- 
munity recognized us as reputable physicians and good citizens. 
We became identified with one of the several service clubs. 
Our knowledge increased through reading our professional 
publications, particularly the JouRNAL, and attending lectures 
and demonstrations at our conventions. We did not want to 
stop where college left off. We found that financial returns 
were improving, and we were better able to care for our 
families. We took our Association membership as much for 
granted as our United States citizenship. 


Through our Association’s activities we have seen enough 
to know that our very existence as a separate profession 
depends upon efficient organization. Many of us have been 
active in our legislative battles, and we understand the prob- 
lems of the profession. The nonmember who neither attends 


“Extracted from a paper presented by the Chairman of the Com- 
mittee on Special Membership Effort of the American Osteopathic 
Association at the Divisional Society Conference, Chicago, February, 
1946. 
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meetings nor bothers to read what literature the Association 
sends him has no understanding of these problems. If he had, 
he wouldn't be a nonmember. Those who understand are not 
indifferent. 


Can anyone whose name is listed in the membership 
Directory deny that he is financially benefited by that listing? 
In this age of extensive high speed travel, patients will ask 
their local osteopathic physician to refer them to osteopathic 
physicians in the cities and towns where their business or 
vacations take them. The Directory becomes the source of 
this information. I wish it were possible to calculate accu- 
rately the financial income to our members derived from the 
Directory in this manner. | think it would be surprising. 
(Government agencies and insurance companies having to do 
with the payment for medical service are confronted with 
the task of classifying the doctors they pay for such service, 
and the Directory is used by them for this purpose.) I could 
go on at length enumerating reasons why we ourselves have 
a personal interest in affiliation with the Association. 


We regret that there are probably some selfish non- 
members who take the “Let George do it” attitude. They feel 
that there are always those who will take care of any crisis 
and fight their battles, and they can’t see why they should 
waste their time and money—they say they're getting along 
well enough anyhow. 

The burden of financing our organization becomes a mat- 
ter of great importance regarding membership. Income from 
membership dues takes care of a very high per cent of the 
necessary expense. There is no fairer or more equitable 
sharing of expense than through dues. 


The Headquarters Office is understaffed and overworked. 
We cannot afford at present to increase the personnel ade- 
quately, but the work continues to carry on exceptionally 
well. We are thankful that we have the assistance of many 
members working on various committees, who, needless to 
say, are unselfishly giving their time. 

Organized osteopathy has come a long way. When we 
realize how closely we must calculate our budget to make 
every dollar count, we will then wonder how we maintained 
our identity and existed through many lean years with the 
support of so few. It is even more a source of wonder when 
we realize that for a long time the annual dues were ten 
dollars, and later twenty. Now with dues at $30 our member- 
ship is the highest on record. The activities of the Association 
increase each year. Therefore our financial structure must 
be maintained on a sound basis. 

There is one answer at least. A small group in our pro- 
fession organized to fight for the perpetuation of the osteo- 
pathic concept. They had found that osteopathy is based 
upon an unshakable principle—an infallible truth which will 
last forever—and they did not want their privilege to practice 
taken away from them. There also appears to be a steadily 
growing realization in our profession of the merits of osteo- 
pathic practice and the value of organization. The profession 
is far from crowded, and it will need 100 per cent support 
to maintain its identity and to progress with the times. 


Where would our country have been during the war if 
it had not been for United States organization? Without 
organization and leadership, we could have lost the war, 
and many authorities say we were close to losing it. By the 
same token, individual osteopathic physicians could not repulse 
the legislative attacks upon our practice laws, which are 
fired at us with machine-gun rapidity. Organization has made 
it possible for us to serve as osteopathic physicians. 

S. B. G. 


CONVENTION INCREASES MEMBERSHIP 


Pay your A.O.A. dues immediately! Attend the National 
Convention in New York next month! 


The records show a substantial increase in A.O.A. member- 
ship enrollment for the past year. The membership department 
in Central Office and the Membership Committee, together 
with the help of many others not on the committee, brought in 
a very satisfactory collection of applications. 
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Journal A.O.A, 
June, 1946 
This fine work, however, suffered a saddening setback 
when over three hundred were dropped from membership {or 
nonpayment of dues before January 1, 1946. Everyone pay his 
dues immediately! It will cut down the work of the member- 
ship department and Treasurer, and prevent any such loss as 
occurred last January. 


The Convention in New York next month should help 
increase A.O.A. membership. We were unable to hold our 
annual Convention last year on account of government re 
strictions, and as our profession is getting the convention ha))it 
more and more, it is reasonable to expect a very larve 
registration. 

Should history repeat itseli—and we have every reason 
to expect that it will—many new members will be gain d 
through attendance at the Convention. The area surround)g 
the city in which the Convention is held, naturally provides + \¢ 
heaviest registration. Since there are almost seven hundred 
nonmembers in the Middle Atlantic and New England states, 
we are expecting big things. 


Another point worth considering is that any nonmem| er 
wishing to attend the convention is now required to pay a 
fee of $25 in addition to the entertainment fee. So there js 
now no financial point in refusing membership. 


Members, do your best to get every -nonmember j.0u 
know to attend the convention. Our registration desk will take 
care of the membership details. Pay dues now. Attend 1! 
convention in New York. How many members by June |, 


1947? 


MEMBERSHIP REPORT AS OF MAY 1, 1946 


Membership count, April 1, 7,002 
Applications received in April, 1946.00.00... 45 
Graduates licensed 7 
kestored to Membership 2 

54 
Less: Resignations in April, 1946 1 

7 
Total membership count, May 1, 1946_...0..200222.000000000... 7,649 

HONOR ROLL 
Dr. H. A. Barquist Dr. Dorothy J. Marsh 
Dr. Charles E. Gaddie Dr. R. D. McCullough 
Dr. H. E. Donovan Dr. C. A. Povlovich 
Dr. Allan Eggleston Dr. Milton P. Thorpe 
S. B. G. 


Department of Public Affairs 


ROBERT B. THOMAS, D.O. 
Chairman 
Huntington, W. Va. 


BUREAU OF LEGISLATION 


H. DALE PEARSON, D.O. 
Chairman 
Erie, Pa. 


During certain months this department contains not on! 
news of court decisions, opinions of attorneys general, et 
but also, and to a preponderating degree, legislative news. 


Most of the material below consists of brief description- 
of bills introduced into various legislatures, having a mor 
or less direct interest to physicians. In the limited space a 
our disposal it is impossible to give an analysis of most suc 
bills. Interested physicians can, in nearly all cases, secur: 
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copics from their legislators, from the clerks of the respective 
houses, or from those who introduced them. 

| egislative chairmen in all states have been requested to 
kee; a close eye on developments and to send copies of bills, 


and other information, to the Chairman of the Bureau of 
Lev-iation and to the Central office of the American Osteo- 
pat! Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law 
ac). of the final form should be sent. It is better, on every 
bill act sent in, that a note be written on the cover indi- 
catin. the stage it had reached on a given date. In every 
cas: where the measure has been enacted, the date of approval 
shou!l be given. Many legislative chairmen are keeping in 
close touch with the national officers in this connection. 
\nless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duce. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 


lhere are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 


the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill 


for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 


MASSACHUSETTS 
H.1728—To make certain persons eligible to be examined 

for registration as qualified physicians. 
H.1749 and $.407—To dissolve the College of Physicians 
and Surgeons. 
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H.1784 and S.46—To establish a board of registration of 
chiropractors. 

$.462—Relative to the replacement of a board of health 
of a city by a health department. 

$.506—To provide aid for persons who are permanently 
disabled. 

NEW JERSEY 

A.317—To create a fund for payment of cash benefits in 
unemployment due to sickness. 

A.366—To provide for the payment of unemployment 
compensation benefits to unemployed persons who have initially 
registered for work and subsequently become disabled or ill. 

A.367—To permit employers to insure their liabilities for 
cash sickness benefits under group life insurance. 


RHODE ISLAND 

H.1015—For a joint resolution urging Congress to give 
greater Federal aid to states for old age pensions and aid to 
dependent children. 

S.258—To amend and add to Chapter 277 of the general 
laws, entitled “Licensing and regulation of optometrists and 
opticians.” 

S.266—To revivify the special Rhode Island Public 
Health Laws Survey Commission, created by resolution No. 
78, 1943. 

SOUTH CAROLINA 

H.1446—For a concurrent resolution requesting the 
officials of the schools in Anderson County to accept certifi- 
cates signed by chiropractors as well as M.D.s as to disability 
preventing pupils from attending school. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 


WAGNER-MURRAY-DINGELL BILL HEARINGS 


On April 2, 1946, The Senate Committee on Education 
and Labor opened hearings on the Wagner-Murray-Dingell 
Bill, S. 1606, to provide for a national health program. The 
bill consists of two main titles. Title I relates to grants to 
the States for health services, and is divided into parts A, 
B and C. Part A amends the Public Health Service Act to 
provide further grants and services for public health services 
in the states to be administered by the state health agency 
of the state under state plans approved by the Surgeon Gen- 
eral of the Public Health Service. Part B provides for 
further grants to the states for maternal and child health 
services to be administered by the state health agency of 
the state under state plans approved by the Chief of the 
Childrens Bureau, and for services for crippled children under 
State plans approved by the Chief of the Childrens Bureau. 
Part C provides for grants to the states for medical care 
of needy persons under state plans approved by the Social 
Security Board. 


Title II of the bill relates to prepaid personal health 
service benefits. This is the compulsory health insurance 
title which has been the subject of most of the testimony 
before the Committee. The Surgeon General of the Public 
Health Service is to be the administrative officer. A National 
Advisory Medical Policy Council, consisting of the Surgeon 
General as Chairman and sixteen members appointed by him 
with the approval of the Federal Security Administrator, is 
to he established to advise with the Surgeon General with 
respect to professional standards of quality, designation of 
specialists and consultants, standards for participating hospi- 
tals, methods of payment, and grants-in-aid for professional 
education and research projects. General medical benefits in- 


Washington, D. C. 


clude necessary services such as can be furnished by a physi- 
cian engaged in the general or family practice of medicine. 

The bill provides: “Any physician, dentist, or nurse 
legally qualified by a state to furnish any services included 
as personal health service benefits under this title shall be 
qualified to furnish such services as benefits under this title.” 
The Surgeon General is required to publish in each local 
area the names of qualified medical practitioners who have 
agreed to furnish benefits under the title. 

On April 18 the question arose as to whether the pro- 
fessional services of osteopathic physicians and surgeons 
would be available as benefits under this title. The following 
colloquy between the witness, Dr. Ernest P. Boas, Chairman 
of Physicians Forum, Inc., appearing in favor of the bill, 
and Senator Donnell of Missouri, a member of the Senate 
Committee, is interesting in that respect. 

Senator Donnell: I want to inquire about something 
which I am free to say I do not know, and I am asking for 
enlightenment. I want to ask you whether or not you think 
that a person under this bill would have the right to select 
an osteopath to perform services for him, or are osteopaths 
included within the term “physician” as mentioned in the bill? 

I might amplify that by asking you to tell us whether 
or not you think services in osteopathy would be included 
under the term, “personal health service benefits,” inasmuch 
as that is defined in Section 214 as: “includes general medical 
benefit, special medical benefit, general dental benefit, special 
dental benefit, home-nursing benefit, laboratory benefit, and 
hospitalization benefit.” 

So that my question, which is entirely too long, resolves 
itself into two questions. First, whether or not osteopaths 
are included in your opinion within the term “physician,” and 
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in the second place, whether or not the services they render 
are “personal health service benefits” to which persons are 
entitled under this bill? 

Dr. Boas: I do not know that I can answer that cate- 
gorically. I believe they would be covered by the individual 
state laws, as I recall the section, and I cannot find it imme- 
diately. 

The Chairman: 
205 (a)? Page 45. 

Boas: There is a statement that: “Any physician, dentist, 
or nurse legally qualified by a state to furnish any services 
included as personal health service benefits under this bill 
shall be qualified to furnish such services as benefits.” 


Donnell: May I interpolate that at that point, so that 
you may have the thought in my mind before you. I observe 
that language: “Any physician, dentist, or nurse legally quali- 
fied by a state...” That raises the question, Is an osteopath 
a “physician”? I assume that he is. “Any physician, dentist, 
or nurse legally qualified by a state to furnish any services 
included as personal health service benefits—” The term 
“personal health service benefits,” is defined as I indicated, 
to include: “general medical benefit, special medical benefit, 
general dental benefit, special dental benefit, home-nursing 
benefit, laboratory benefit, and hospitalization benefit.” The 
query in my mind, is, even though a physician qualified by 
a state is within this bill, inasmuch as there is a further 
qualification that it is only those physicians who are qualified 
to furnish general medical benefits, or special medical bene- 
fits, whether or not osteopaths are included in the term “phy- 
sican” in view of those remarks on the meaning of the 
term, “personal health service benefits.” That is the thought 
in my mind. 


(Senator Murray) Is that Section 


Boas: All I can say is I hope not. 

Donnell: You hope they are not. Your thought would be 
if they are included, that the bill should be amended and 
exclude osteopaths, is that right? 

I think that would be preferable. 

Donnell: Do you have any idea how many osteopaths 

there are, or how many persons are patients? 


Boas : 


Boas: I do not know, sir. 


Donnell: I take it it runs into the millions, probably, 
of persons who are patients of osteopaths. 


Boas: I really do not know. 


Donnell: We will leave aside the number. There are 
certainly quite a considerable number of people who believe 
in osteopathy and go to osteopaths? 

Boas: Yes. 


Donnell: Doctor, may I ask you what you think of the 
fairness or unfairness of a bill which would require every 
person, whether he believes in not going to medical doctors, 
but in going to osteopaths, that requires him to contribute 
to a fund here which could only be used, according to your 
hopes, in the payment of medical doctors as distinguished 
from osteopaths ? 


Do you think it fair, if you and I believe in osteopathy, 
and want to go to an osteopath, that we will have to pay 
into this fund and then go and spend our money separately 
for osteopathy? 

Boas: I think two answers can be given to that. First 
of all, you can make the analogy between education and 
recognize the fact that everybody believes in school taxes, 
although they may send their children to private schools, or 
parochial schools, and nobody contests the justice of that. 
I believe health is of just as fundamental an interest to the 
nation and life as education, and that therefore universal 
support of the health facilities is a justified general tax. 


Now, the troubie with the rest of the argument, if you 
accept osteopaths you might accept chiropractors and naturo- 
paths and all that. Medicine and the practice of medicine 
is a scientific proposition; it is not a matter of belief. It 
is a matter of fact. Anybody who has given scientific and 


objective study to the matter knows that these other systems 
of medicine are not based on fact but on fancy. As a matter 
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of fact, the few osteopathic schools remaining are adopting 
more and more of a general medical curriculum, and it js 
just a matter of time before they will be absorbed in medicine. 
Every osteopath I have spoken to regrets that he is not an 
M.D. I do not think the exclusion of these special cul's js 
objectionable at all. 

Donnell: You feel that insofar as payment for pr jes- 
sional services of doctors is concerned, that the monies \ hich 
will be collected under this plan should be used to pay me ‘ical 
doctors and surgeons, likewise to the exclusion of such groups 
as osteopaths. 

Boas: I believe that from the point of view of wai ting 
to see that good medical care is made available to all. 

The hearings are expected to continue well into the month 
of June. The American Osteopathic Association has acc )ted 
the invitation of the Chairman of the Senate Comm) ttee, 
Senator Murray of Montana, to present testimony on th bill 
during the hearings. 


TAFT-SMITH-BALL BILL TO RIVAL WAGNER-MURR.: vy. 
DINGELL BILL 

On May 3, 1946, Senator Taft of Ohio, for himseli and 
Senators Smith of New Jersey and Ball of Minnesota, i: tro- 
duced S. 2143, cited as the “National Health Act of | 46.” 
The Wagner-Murray-Dingell Bill, S. 1606, is cited as the 
“National Health Act of 1945.” 

In lieu of compulsory health insurance with general 1 \pu- 
lation coverage as provided in the Wagner-Murray-D): 
Bill, the Taft-Smith-Ball Bill provides for a 5 year pro. ram 
of grants to the states for general health, hospital, and mc lical 
services for families and individuals with low income wider 
state plans administered by the state health agencies and 
approved by the Surgeon General of the Public Health 
Service. 

Requirements for state plans include the following: A 
state plan must 

“(1) Designate a single state agency as the sole agency 
for the administration or designate such agency as the sole 
agency for supervising the administration of the plan, pro- 
viding that after 1948 such agency shall be the state health 
agency ; 

“(2) Provide for the designation of a state health advis- 
ory council, which shall include representatives of nongovern- 
ment organizations or groups, and of state agencies concerned 
with the administration or utilization of health, medical, or 
hospital services, including representatives of state medical 
associations, voluntary non-profit medical and hospital associa- 
tions, or other groups interested in the improvement of health 
and medical services and in the better distribution thereoi ; 

“(3) Contain satisfactory evidence that the state agency 
designated in accordance with paragraph (1), in cooperation 
with other public and private agencies, will have authority to 
carry out such plan in conformity with this title; 

“(4) Set forth a state-wide program designed and calcu- 
lated to provide within five years—(a) hospital services, surgi- 
cal services, and medical services in hospitals, clinics, or 
similar institutions, for all those families and individuals in 
the state having insufficient income to pay the whole cost of 
such services, and (b) health inspection services for all chil- 
dren in elementary or secondary schvols in the state. 

“Such plan may also, at the option of the state, pro, ide 
medical care in the home or physicians’ offices for such families 
and individuals. Such plan may also provide for the furnishing 
of such services to such families and individuals by means of 
payments of premiums or partial premiums by the state, in 
behalf of those families and individuals unable to pay the 
whole cost of such insurance, to any voluntary health, medical, 
or hospital insurance fund operated not for profit. Such ;/!an 
shall provide for the collection of proper charges of less than 
the total cost of such services from persons unable to pa) in 
whole, but able to pay in part therefor. Such plan may inc! ide 
and take account of services rendered or to be rendered | 
governmental subdivisions of the State, and by private org: .i- 
zations operating not for profit, and may provide for he 
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nt to such institutions by the state or subdivision for 
‘o such families and individuals. Such plan may also 
inclue annual payments to physicians practicing in areas 
wl without such payments, would be unable to provide 
sult cent income to attract a practicing physician ; 


pay: 
cart 


Such plan shall be based on a state-wide inventory of 
existing medical, surgical, and hospital care, including that 
provided by the state and by private organizations, and shall 
describe in detail the extension of such services to the end 
that such services be furnished without discrimination on 

nt of race, creed, or color to all persons unable to pay 

| therefor ; ig 


the Surgeon General disapproves a state plan, the 
nal Health Council created under the terms of the bill, 
require him to approve it. The bill also provides: 


No plan or modification shall be disapproved because the 
Surceon General disapproves of the methods proposed if the 
procram is designed and calculated by the end of the 5 year 
period to provide hospital services, surgical services, and 
medical services in hospitals, clinics, or medical or similar in- 
stitutions for all those families and individuals in the state 
having insufficient income to pay the whole cost of such sery- 
ices, and also provide health inspection services for all children 
in clementary or secondary schools at a cost within the 
probable financial resources of the state with Federal aid. It is 
intended that the state shall devise in each case the methods 
hy which this end is attained.” 


lhe National Health Council is to consist of the Surgeon 
General as chairman, and eight members appointed by a 
National Health Administrator, three of whom must be doctors 
of medicine. Two of the remaining five must be outstanding 
in fields pertaining to health activities, and the other appointees 
must be familiar with the needs for medical care in urban 
or rural areas. 


The bill also provides for grants to the states for dental 
health services for school children and families and individuals 
with low income under state plans approved by the Surgeon 
General 

The provisions for grants-in-aid to the states for general 
medical services and dental health services for families and 
individuals of low income are in the form of amendments to 
the Public Health Service Act, and comprise Title II of the 
hill, Title II also includes grants for dental research and 
neuropsychiatric research. 

Title | of the bill establishes in the executive branch of 
the Government an independent agency known as the National 
Health Agency, to be in charge of a National Health Admini- 
strator who must be either (1) a doctor of medicine with at 
least 8 years of experience in the commissioned corps of 
the Public Health Service, or (2) a doctor of medicine, 
licensed to practice medicine or surgery in one or more of the 
states, who has had at least 5 years of active practice and 
3 years of experience in a responsible position in medical 
research, teaching, or administration. The purpose of the 
is to promote health throughout the nation and to 
centralize in the agency the activities of the Federal Govern- 
ment relating to health 

The fellowing agencies would be transferred to the 
National Health Agency; The Public Health Service, The 
Food and Drug Administration, the Office of Vocational Re- 
habilitation, the functions and duties of the Children’s Bureau 
in the Department of Labor concerned with the administration 
of Title V, parts 1 and 2 of the Social Security Act relating 
to services for maternal and child health and for crippled 
clildren, and the functions and duties of the Division of 
Health Studies in the Bureau of Research and Statistics of the 
Social Security Board. An Advisory Council on Maternal 

Child Care is provided for to consist of eight members, 
east three of whom are required to be doctors of medicine 
1) are specialists in obstetrics or pediatrics. 

The bill specifically provides that “Nothing in this title 

he deemed to transfer to the agency any powers, fune- 
ns, or duties exercised by the Army, the Navy, or the 
terans’ Administration.” 


agency 


al 
al 
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PRESIDENT TRUMAN VETOES OPTOMETRY CORPS BILL 

The following is the text of the President’s veto message 
withholding approval of the bill which would have created an 
Optometry Corps in the Medical Department of the Army: 


I return herewith, without my approval, H. R. 3755, the 
purpose of which is to establish an Optometry Corps in the 
Medical Department of the Army. In my opinion a separate 
Optometry Corps would be out of harmony not only with the 
present structure of the Medical Corps, but also with the 
contemplated organization of the Medical Department of the 
postwar Army. 


During the course of the war, the Army has utilized 
optometrists to the maximum extent consistent with sound 
medical practice. The Medical Department of the postwar 
Army will likewise utilize optometrists to the maximum extent 
practicable. It is contemplated that they, together with the 
other professional and scientific groups included in modern 
medical service, will constitute a Medical Service Corps, with 
approximate commissioned rank. However, our military per- 
sonnel are entitled to the best medical care available; and 
the creation of additional separate corps will, in my opinion, 
hinder rather than facilitate the accomplishment of this aim. 
Medical care must be directed and coordinated by officers 
professionally trained and competent to recognize pathological 
conditions and assume complete responsibility 
care. 


for adequate 


Furthermore, H. R. 3755 would establish a promotion plan 
providing more rapid advancement for optometrists than for 
most other branches of the Army and no persuasive reason is 
apparent why this particular group should be afforded more 
favorable treatment than others similarly situated. 

Harry S. TRUMAN. 


This bill, introduced in the Senate last September, would 
have provided an Optometry Corps in the Medical Department 
of the Army along with the Medical, Dental, Veterinary, 
Medical Administrative, Pharmacy, and Army Nurse Corps. 
It was to consist of 60 commissioned officers, ranging in rank 
from second lieutenant to colonel. Originally the bill provided 
that officers of the Corps should be assigned to optometrical 
duty, or to administrative duty in connection therewith, by an 
ophthalmologist, but as it passed Congress that authorty was 
to be vested in the Surgeon General. It provided that examina- 
tion for promotion should be conducted by examining and 
review boards consisting of an officer of the Medical Corps 
and two of the Optometry Corps. 

The Army Surgeon General advised the committee: 

“Although the War Department opposes enactment , 
it definitely will favor or recommend as part of the legislative 
plan for the postwar Army a provision for the commissioning 
of optometrists. While the necessity for such a provision is 
clear, it appears undesirable that it take the form of an 
isolated enactment passed before the formulation of a compre- 
hensive plan for the postwar establishment. 

“As a basis for its comments or recommendations as to 
the form of such a comprehensive plan, the War Department 
has been considering various possibilities as to the form of 
organization of the postwar Army and the components thereof, 
... In regard to the Medical Department, one type of organi- 
zation under study would include as a component a new corps 
known as the Medical Service Corps, to consist of officers 
with scientific or administrative training qualified to supple- 
ment the professional Medical Corps. This new corps would 
replace the Sanitary, Medical Administrative, and Pharmacy 
Corps. 

“The Medical Service Corps under this possible form of 
organization would include officer personnel in biochemistry, 
parasitology, entomology, bacteriology, serology, physiological 
chemistry, clinical psychology, and other allied sciences or 
administrative positions. The name of the corps is not definitely 
determined and the described form of organization is only one 
of several variants. Optometrists would be included as a part 
of this corps. Further study may indicate the desirability of a 
different type of organization. However, in any event, all plans 
under consideration contemplate the commissioning of optome- 
-trists. 
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June, 1946 


Health Education in the Army* 


CAPTAIN GRANVILLE W. LARIMORE 


There are two general methods of altering the conduct 
of individuals with respect to matters concerning their health. 
‘the first of these is health education, the other health legis- 
lation. Health education has been defined as the technic of 
influencing people to achieve better health. Ideally it com- 
bines the informativeness of the teacher with the persuasive- 
ness of the salesman. Health legislation on the other hand 
employs the coercion of laws and regulations backed by 
penalties for their violation. 


One might expect that the Army, an organization accus- 
tomed to rule by legislation in the form of regulations and 
directives, would depend exclusively on health legislation as 
opposed to health education. Such, however, is not the case 
for it has been the Army’s experience just as it has been 
that of civilian health agencies that the diseases that present 
the most difficult control problems are those such as malaria 
and the venereal diseases that require the active participation 
of the individual for their prevention. 


This active participation can not be secured in every 
instance by rules and regulations, no matter how all-inclusive 
the regulations or how sincere and vigorous the efforts at 
their enforcement. The individual must be informed of the 
necessity for carrying out a particular preventive measure 
and further so convinced of its need that he carries it out 
whether or not there is someone at hand to force his com- 
pliance. 

Recognizing this fact the Surgeon General at the recom- 
mendation of the Chief of his Preventive Medicine Service 
set up, early in the War, Health Education Branches in the 
Venereal Disease Control, Sanitation and Hygiene, and Tropi- 
cal Disease Control Divisions of the Service. With the shift 
in emphasis of the War to the Pacific and the consequent 
multiplication of disease prevention problems, the necessity 
arose for intensifying and extending the health education pro- 
gram. To meet this need the Health Education Branches 
referred to were combined and augmented and there was 
established from them in the .Preventive Medicine Service 
on January 1, 1945, a Health Education Unit devoted exclu- 
sively to carrying on a world-wide health education program 
for the Army. This Health Education Unit represents the 
first formal health education organization ever established 
by the United States Army, and as far as can be learned it 
is the first such organization in any Army. 

Concurrently with the development of its health education 
program the Army has had an unprecedented opportunity to 
study at first hand the mass use of health education, employ- 
ing on an extensive scale, with millions of men, virtually all 
of the accepted technics of health education. It is the intent 
in this paper to describe some of the methods used and to 
outline certain of the experiences and results of the Army’s 
program, for although health education is usually considered 
to be primarily the interest of the Public Health worker, it 
is also the direct concern of every physician whether he is a 
country practitioner or a big city specialist. 

While the practicing physician may consider himself only 
generally interested in such health education programs as 
those behind the community action for pure milk, safe water, 
adequate waste disposal and similar projects rather closely 
confined to the realm of Public Health, he is however vitally 
concerned in health education as it affects his patients. 

Why? Because in the broadest sense there are in general 
two things that induce people to seek medical care. One of 
these obviously is pain. The other can be said to be the result 
of health education on someone’s part. For example, it is 


: “From the Health Education Unit, Preventive Medicine Service, 
Office of the Surgeon General, U.S. Army. (Reprinted by permission 
of — Delta Premedical Fraternity. The Scalpel, Febru- 
ary 1946. 
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health education whether by a friend, a relative, a physician 
or a professional health educator that prompts the woman 
who discovers the small lump in her breast to seek medical 
attention at once rather than waiting until the pain of a 
spreading carcinomatosis drives her to a physician when it is 
too late. Similarly in the final analysis it is again health 
education that influences the young mother to take her baby 
to the doctor for the immunizations to prevent the childhood 
diseases that once took such a toll among young children. 
Again, it is health education that induces the young adult 
with the cough to have a physical examination and an x-ray 
before the incipient tuberculosis has gone so far that recoy- 
ery is impossible. Many other similar examples could be 
recounted. 


However, what is most unfortunate is that there are not 
enough of such examples and too many of the medical 
tragedies in which the patient doesn’t go to the doctor wntil 
driven there by pain. The frequency of such unfortunate 
occurrences points up the inadequacies of health education 
as it is now carried on, and emphasizes the need for careful 
research in the most effective ways of influencing human 
behavior with respect to health, and the application of the 
findings of such research to an intensive health education 
program. 


The need for such research was demonstrated by the 
Army’s health education experience, for when, in the stress 
of the War, it became necessary to undertake on short notice 
a number of intensive health education programs concerned 
with the prevention of a variety of diseases, there was no 
great body of research to fall back on for guidance as was 
true of other fields of medicine. In order to fill this yap 
studies were carried out by the Army to determine the most 
efficient health education methods and technics. Admittedly 
these studies, chiefly of the survey type, left much to be 
desired, carried on as they were in the midst of the pressure 
of war. Yet, they did demonstrate a number of salient factors 
concerning health education. 


For example, we found that health education must lhe a 
continuing process. Lessons once learned are quickly {or- 
gotten unless a carefully planned day to day program is 
carried out. In our experience, the “campaign” type of health 
education was found to be virtually a failure. We learned 
that it was much more effective to utilize a continually repcti- 
tive technic than to put forth a great effort for a short time 
followed by a lengthy period of relaxation. In other words 
the “let’s prevent malaria week” idea did not work in the 
Army. 

Further, we found that the program had to be properly 
coordinated so that each piece fitted as a part of a carefully 
planned design. Haphazard, hit or miss methods were un- 
successful. In general, a program of thorough basic instruc- 
tion supplemented by frequent “reminders” proved to be the 
most effective. The basic instruction was generally carried 
out by the use of films, manuals, and lectures; while posters, 
pamphlets, matchbook folders, radio programs, moving picture 
trailers, windshield stickers and newspaper coverage were 
utilized for the reminder type of health education material. 
An understanding of the basic role of each of these types 
of materials is considered to be eSsential to the success! ul 
operation of a health education program. To employ a poster, 
for example, as the sole meduim in a health education pro- 
gram will result in a job poorly done. In our experience a 
poster is useful largely as a reminder of a lesson alreaiy 
learned. To anticipate that a poster with its brief messaxe 
will teach the lesson as well, is expecting too much from tls 
type of material. 

It is the failure of just such an expectation as this that 
is often the cause for the singular lack of esteem held for 
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the field of health education in some quarters. Yet another 
reason) for the opprobrium occasionally heaped on health edu- 
cation by some is the lack of understanding of its dual nature. 
Health education must not only impart knowledge but must 
also motivate the individual to use that knowledge when it 
is needed. It is not enough, for example, to simply teach 
the -oldier about venereal disease prophylaxis. In addition 
ist so convince him that the venereal diseases are worth 
» that he will use prophylaxis following sexual ex- 

If he wasn’t convinced, he would not use the knowl- 
ven though he was in full possession of it. 


we ! 
avor 
posu 
edge 
e combination of instruction and motivation must be 
carefully done in order to be effective. The Army GI in 
our experience does not like being preached to or talked down 
to. Neither will he respond to a pedagogical type of approach. 
Anything that smacks of P.S. 59 or the little red school house 
leaves him cold. The most effective style in our experience 
is that of the advertising approach. The same general technic 
that sells radios and washing machines, cigarettes and auto- 
mobiles is just as effective in selling our product—health. 


Taking leaves from the advertising man’s notebook we 
have continually sought to improve the quality of our health 
educational media, employing, for example, in printed material 
a liberal amount of color and art-work. We soon learned 
that attractiveness is one of the cardinal prerequisites of 
effective graphic material. The importance of attractiveness 
as a factor in reader appeal was emphasized by our surveys 
which indicated that a large percentage of soldiers would 
not wade through a solid page of black type unrelieved. in 
its monotony by art or color, unless the copy pertained to 
a subject that was of great interest to them. Health unfortu- 
nately is not such a vital subject for most individuals in the 
soldier age group. 


We applied the results of our surveys to the design of 
graphic materials and were astonished at the increase in 
effectiveness. brought about through the use of color and 
illustration combined with a minimum amount of text. In 
fact one of the most effective pieces of graphic material 
issued by the Army during the War was a pamphlet on 
venereal disease with the provocative title “You Don’t Think.” 
This pamphlet, nearly ten million copies of which were pro- 
duced, spread 400 words of text over sixty-four pages 
liberally sprinkled with colorful drawings. 


It is to be admitted that this pamphlet cost much more 
than it would have if the 400 words of copy had been put 
into small type and then crowded into a two page leaflet. 
However the most expensive piece of material in the final 
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analysis is that which fails to do the job intended for it, 
no matter how little its initial cost. Further the higher initial 
cost of an attractive piece of material is considerably diluted 
in the ultimate over-all cost of conducting a health education 
program. For example, the health educator's salary and 
operating expenses remain the same no matter what type of 
material is supplied him while his value, on the other hand, 
is enhanced immeasurably if he has the proper tools in the 
form of attractive, efficient materials with which to work. 


Another advertising principle which is equally valid in 
health education is that of diversity of media. The advertiser 
with a comprehensive program would not think of utilizing 
newspapers alone, or bill-boards alone. Nor would he rely 
on radio to carry his message exclusively to the public. Neither 
would he design one advertisement and run it over and over. 
Similarly in health education we must employ as great a va- 
riety of media as possible, in addition if we are to have an 
effective program a continuing flow of fresh material must 
be maintained. Last month’s poster is just as stale as yester- 
day’s newspaper. 

Finally, one other important factor in the preparation of 
health education material is the use of simple terms. Technical 
language has no place in teaching health to the layman. 
Neither has that vast reservoir of mumbo-jumbo, known as 
professional jargon, which is equally dear to the heart of 
both the physician and the educator. The use of terminology 
not easily understandable results in the rapid loss of reader 
interest and a failure to get across the desired message. 

The principles outlined here representing in part the result 
of the comparatively brief period of the Army’s experience 
over the past few years serve in a small measure to illustrate 
what could be accomplished by a careful, detailed, long-term 
study of the whole field of health education. Information 
gained in such a study, translated into a comprehensive pro- 
gram for public health education would represent, it is be- 
lieved, the most valuable single weapon in the fight we all 
wage continually to raise the level of health of not only our 
own country but of the entire world. 

The basic requirements for such a program include not 
only the investment of funds and facilities but of personnel 
as well. To the premedical student with an interest in educa- 
tion, the graphic arts, writing, or the other allied fields which 
together with medical knowledge make up the armamentarium 
of health education, the career of a medical health educator 
commends itself as one which offers abundant promise of 
almost unlimited opportunities coupled with the very great 
satisfaction of making a significant contribution toward bet- 
tering the lot of one’s fellow mankind. 


Current Osteopathic Literature 
Abstracted by Esther Smoot, D.O. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MISSOURI 
53: No. 3 (March) 1946 


Osteopathic Education Gets Profession at Chicago 


Support of 
Conference. —p. 11 sa 


*Functional and Organic Difficulties ba gee Might Result from 
Stretching of Supporting Structures. Wilbur H. S. Bohm, B.S., M.Ed., 
1 


D.O., Edwardsville, Ill.—p. 
The Importance of Rectal ‘Examination. Edward T. Newell, D.O., 
D.O., 


Kirksville, Mo. —p. 17. 
Hints in Clinical 
Kirksville, Mo.—p. 25. 


“Functional and Organic Difficulties Which Might 
Result from Stretching of Supporting Structures.—Bohm 
reviews the supporting structures of the thoracic, abdominal 
and pelvic cavities and calls attention to the pull of gravity on 
organs of the body since the trunk is usually upright, to the 
importance of integrity of the spine which is the support of 
the trunk and which affects the nerve supply to the abdominal 
musculature and organs. 


Laboratory Diagnosis. Max Gutensohn, 


He mentions the following supportive tissues: The peri- 
cardium which serves as a suspensory ligament of the dia- 
phragm; the diaphragm whose massaging action benefits 
abdominal viscera; the massive muscles forming the pelvic 
diaphragm, supportive to abdominal contents; and the liga- 
mentous folds of peritoneum which bind abdominal viscera 
to the posterior wall of the abdomen. 


Effects of kyphosis include the diminishing of chest 
capacity and lessening of intra-abdominal pressure; hernia 
may result from lordosis of the spine which allows undue 
pressure on abdominal wall tissues; the effects of scoliosis 
and spondylolisthesis are less spectacular. 


53: No. 4 (April) 1946 
Primary Tuberculosis. George W. Rea, D.O., Kirksville, Mo.—p. 14. 
Atopic Dermatitis. Dorothy Connet, D.O., Kirksville, Mo.—p. 17. 


Standing Survey Films Following Recovery from an Accident to 
the Lower Extremity. Wallace M. Pearson, A.B., B.Sc., D.O., Kirks- 
ville, Mo.—p. 24. 
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Abstracted by Katherine Becker, B.A. 


THE PLACE OF FERTILITY CONTROL IN PUBLIC HEALTH 

Writing in American Journal of Public Health, March 
1946, Regine K. Stix, M.D., says that within the last 15 
years there has been a growing recognition that “the birth 
control movement” is only a new aspect of an age-old attempt 
to solve the problems of family size. There have existed in 
the United States for a century or more clear-cut regional, 
rural-urban, and socio-economic differentials in the population 
picture. Within each region there has been a constant inverse 
association between birth rates and status. 
Birth rates have been highest in those groups with the lowest 
incomes and least education and lowest in the groups with the 
highest incomes and educational attainment. 


socio-economic 


There is an increasing understanding of the close asso- 
ciation between the problems of excess fertility and those of 
infant and maternal morbidity and mortality and as a result, 
a number of states and cities are including advice on fertility 
control in their maternal health programs. For this reason 
the writer reviews the background of the public health 
aspects of the problem and appraises what has been done 
to date. 


The studies reviewed in this article show that contraception 
is widely practiced, but that its effectiveness may be increased 
by expert advice. The writer belieyes it probable that with 
more attention to individual preferences in contraceptive 
methods, effectiveness and acceptability could be increased. 


The United States Public Health Service has declared 
its willingness to aid in state programs for fertility control 
among women of low economic status with high fertility, 
morbidity and mortality rates. 


LUMBAR APPENDICITIS AND LUMBAR APPENDECTOMY 

A somewhat rare form of appendicitis, easily mistaken 
for other conditions if the symptoms are not definitely under- 
stood, is described by W. Wayne Babcock, M.D., in Surgery, 
Gynecology and Obstetrics, April 1946. The inflamed organ 
has a posterior and retrocecal position from which the infec- 
tion spreads through the thin contiguous peritoneal layer with 
little abdominal reaction. A spreading phlegmon or abscess 
is produced in the loose, poorly resisting tissue of the retro- 
peritoneal space in the right lumbar and pelvic areas. The 
writer has termed the condition “lumbar appendicitis” because 
the signs and symptoms are predominantly in the right lumbar 
region. 


The appendicitis tends to subside spontaneously, probably 
largely by discharge of inflammatory products through the 
open lumen of the appendix into the cecum. So few charac- 
teristic symptoms of appendicitis appear that they are over- 
shadowed in the later development of a perinephritis or pelvic 
abscess. In cases where the appendiceal symptoms are more 
definite, the retroperitoneal extension may be diagnosed as 
an intraperitoneal collection and drained through the abdomen. 


Usually the initial symptoms of lumbar appendicitis are 
abdominal colic, nausea and fever, soon followed by pain, 
tenderness and muscular rigidity, but with a degree of fever 
and possibly a chill, unusual in acute appendicitis. Especially 
characteristic are symptoms caused by the irritation of struc- 
tures surrounded by the inflamed extraperitoneal connective 
tissue, as the right genitofemoral, lateral femoral cutaneous, 
femoral and obturator nerves, andthe ureter. The syndrome 
of pain, tenderness, and rigidity in the lower right loin, with 
pain and tenderness referred to the right testicle and anterior 
portion of the thigh, occurring after an abdominal attack, is 
considered by Babcock to be quite diagnostic. 

In treatment the writer states that it is important that 
the appendix be removed and the phlegmon drained through 


a lumbar or retroperitoneal approach as otherwise the sur.eon 
may remove the inflamed appendix and overlook the retro- 
peritoneal phlegmon or drain the pelvic or perirenal al).cess 
and overlook the appendix. -After removal of the appendix 
the peritoneum may be closed or drained with the lu» har- 
pelvic space through a single lumbar incision. 


A case is reported in which a transient acute abdor jinal 
attack with nausea, vomiting and constipation precede |y 
a month an illness first diagnosed as a right urinary | ract 
calcullus and later thought to be an acute gastrodnocd: nitis 
and possible stone in the right kidney or ureter. Upon con- 
sultation a diagnosis of retrocecal appendicitis and se -ond- 
ary lumbar phlegmon was reached and operation perio: ned 
An opening was made about 2 cm. above the right iliac -rest 
and the fibers of the external oblique muscle were sepa: ated 
and the lumbar fascia and subperitoneal connective | ssue 
(which were greenish, seminecrotic, malodorous and contained 
60 to 90 cc. of pus) were exposed. The appendix whic! was 
removed through a 3 cc. peritoneal incision was unperforated, 
but swollen, injected and lightly attached to the peritoncum 
The serosa was thickened and injected and the lumen nar- 
rowed but not obliterated. The picture was that of healing 
acute appendicitis with evidence of previous inflamm ctor, 
attack. 


THE CLINICAL TOXICITY OF THIOURACIL 

Six drug manufacturers interested in thiouracil cooperated 
with the Food and Drug Administration in the preparation of 
a survey by questionnaire on the toxicity of the drug. The 
study based on the results of the use of thiouracil in 5,745 
cases was reported to the Council on Pharmacy and Chemistry 
of the American Medical Association and was published in 
The Journal of the American Medical Association, February 9, 
1946. The material which formed the basis of the report was 
derived from large and small clinics and from general practi- 
tioners and covered the experience of 328 investigators. 


From the compilation the writers, Walton Van Winkle, 
Jr., MD., and others, state that the following recommendations 
appear to be justified: 


1. Thiouracil is effective in thyrotoxicosis and possilly in 
thyroiditis. 


2. Thiouracil is valueless and should not be used in other 
thyroid derangements or in conditions not associated with 
hyperthyroidism. 


3. More information should be secured with reference to 
remissions induced by thiouracil and factors affecting the 
permanence of remissions. 


4. The optimum daily dosage at present appears to be 
0.4 Gm. in divided doses, with reduction to 0.1 or 0.2 Gm 
per day after the symptoms are controlled or the |asal 
metabolic rate is within normal range. 


5. Thiouracil can be recommended only for preoperative 
treatment or for patients in whom ‘operation is contraindicated. 
The wisdom of depending on thiouracil as a substitute for 
operation must be determined from results of investigations 
carried on for longer periods. 


6. Many patients, especially those who have 
iodine, do not respond immediately to thiouracil; hence t cat 
ment should be continued for 30 days, or from 60 to 100 lays 
in a patient who has previously received iodine, before con ud- 
ing that response to thiouracil is not possible. 


ed 
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- Adverse reaction to thiouracil can be expected in 
appr» imately 13 per cent of those treated. 


s Granulocytopenia, leucopenia, fever and dermatitis are 


the » st frequent and most severe complications. Jaundice, 
anem. and purpura have been reported and should be watched 
for. | vey call for careful evaluation of the condition of the 
patie’ before thiouracil is resumed. 


© ‘ranulocytopenia, the most serious complication, occurs 


in al ot 2.5 per cent of cases. No relation to dose is apparent 
and “) per cent of the cases appear by the twelfth week of 
theray:. Treatment consists of massive doses of penicillin. 

\)) Leucopenia occurred in 4.4 per cent of cases, 75 per 
cent. which appeared in the first 8 weeks, and was unrelated 
to dosage. 
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11. Fever had an incidence of 2.7 per cent, 85 per cent 
occurring in the first 4 weeks, and was not related to dosage. 
12. Skin reactions occurred in 3.3 per cent. None were 
considered serious, but caution in continuing therapy 
advised. 


is 


13. Seventy-five per cent of the investigators expressed 
the opinion that the incidence of adverse reactions following 
thiouracil was less than the incidence of complications follow- 
ing other methods of treatment used at present. 

14. That patients receiving thiouracil should be watched 
carefully, especially during the first 12 weeks of treatment, 
is emphasized. 


15. Since iodine alone is frequently adequate in mild and 
juvenile types of hyperthyroidism, its use is advised until it 
proves ineffective. 


Conventions and Meetings 


Announcements 


\merican Osteopathic Association, Annual Meet- 
ine, New York City, July 15-19 inclusive. Program 
Chairman, B. F. Adams, West Hartford, Conn. 


Academy of Applied Osteopathy, Waldorf-Astoria Hotel, 
New York City, July 12, 13. 

American Association of Osteopathic Colleges, New York 
City, July 12, 13. 

American Association 
York City, July 16. 

American College of Osteopathic Internists, Hotel War- 


of Osteopathic Examiners, New 


wick, Philadelphia, July 12-14 inclusive. Program 
Chairman, E. E. Congdon, Lapeer, Mich. 
American College of Osteopathic Obstetricians, New 


York City, July 14. 

American College of Osteopathic Pediatricians, New York 
City, July 12, 16, 17. 

American College of Osteopathic Surgeons, Kansas City, 
Mo., September 30-October 4 inclusive. Program 
Chairman, Charles L. Ballinger, Akron, Ohio. 

American Osteopathic Association of War Veterans, New 
York City, July 16. 

American Osteopathic Society of Herniologists, Philadel- 
phia, July 13, 14. 

Auxiliary to the American Osteopathic Association, New 
York City, July 15-19 inclusive. 

sritish Columbia: See Northwest Osteopathic Convention. 

Canadian Osteopathic Association, Mount Royal Hotel, 
Montreal, October 17-19. 

Idaho: See Northwest Osteopathic Convention. 

Indiana, French Lick, October 4-6. 

Kansas, House of Delegates, October 13; postgraduate 
course, October 14-16. 

Kentucky, Owensboro Hotel, Owensboro, October 16, 17. 

Michigan, Civic Auditorium, Grand Rapids, November 5-7. 

Missouri, St. Louis, October 10-12. 

Montana, Great Falls, September 2, 3. 

New York, Hotel Lafayette, Buffalo, October 4-6. 
gram Chairman, Howard B. Herdeg, Buffalo. 

Northwest Osteopathic Convention, Washington, Oregon, 
Idaho and British Columbia, Big Four Inn, Rainier 
National Park, June 25-27. Program Chairman, Clar- 
ence B, Utterback, Tacoma, Wash. 

Oregon: See Northwest Osteopathic Convention. 

Osteopathic Academy of Orthopedists, “Troutdale in the 
Pines,” Evergreen, Colorado, September. Program 

Chairmen, H. N. Tospon, St. Joseph, Mo., and Troy 

\.. McHenry, Los Angeles. 

Osteopathic College of Ophthalmology and Otorhino- 
laryngology, Bellevue-Stratford Hotel, Philadelphia, 
luly 11-13 inclusive. Program Chairman, A. C. Hardy, 
Nirksville, Mo. 

Osteopathic Vocational Group of Rotary International, 

New York City, July 17. 


Pro- 


Osteopathic Women’s National Association, New York 
City, July 14, 17. 
Pennsylvania, Bellevue-Stratford Hotel, Philadelphia, 


Executive Council, September 4; House of Delegates, 
September 5, 6; State Convention, September 7, 8. 
Program Chairman, William M. Barnhurst, Phil- 
adelphia. 

Society of Divisional Secretaries of the American Osteo- 
pathic Association, Waldorf-Astoria Hotel, New York 
City, July 12, 13. 

Vermont, Montpelier, September 25, 26. 
man, T. P. Dunleavy, Barre. 

Washington: See Northwest Osteopathic Convention. 


Program Chair- 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARIZONA 
State Society 
The new officers are: President, N. E. McBride, 
Springerville; vice president, Herman C. Bucholz, Yuma; 
secretary-treasurer, J. Walter Larkin, Phoenix  (re- 
elected); directors, H. V. Halladay and Earl I. Agnew, 
Tucson. 
ARKANSAS 
State Society 
C. H. and Edna W. Nies, Blytheville, are co-chairmen 
of the Vocational Guidance Committee. 


CALIFORNIA 
Hospital Association 
The following officers were elected at the annual 
meeting on April 6: President, Howard B. Norcross, Los 
Angeles; president-elect, Vincent P. Carroll, Laguna 
Beach; secretary-treasurer, W. Howard Coke, Pasadena; 
trustees, H. L. Colburn, Mr. R. Boughton and Mr. L. M. 
Cavanaugh. 
Los Angeles City 
At the meeting on March 11 the guest speaker was 
Wayne Dooley, Los Angeles. 


Orange County 
Dr. W. Ballentine Henley, President of C.O.P.S., was 
the speaker at the meeting in Santa Ana on March 14. 


Southside Los Angeles 

“The Pros and Cons of Vas Ligation” was the sub- 
ject of L. B. Faires, Los Angeles, at the March meeting. 

Ronald MacCorkell, Los Angeles, was ‘scheduled to 
discuss syphilis in pregnancy and in the newborn at the 
April meeting. 

Tulare County 

At the meeting in Tulare on March 20 Charles Glass, 

Fresno, spoke on “Nose and Ear Conditions.” 


COLORADO 

State Society 
The program announced in advance for the annual 
meeting in Colorado Springs, April 26-28, was as follows: 
“Mental Hygiene—Its Role in the Physician’s Practice,” 
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“Problems Facing the Physician in Caring for the Re- 
turned Veterans,” “Physician, Teacher and Family Rela- 
tionships,” “Factors of Human Adjustment,” and “Prob- 
lems in Mental Hygiene and Their Treatment,” Edwin F. 
Peters, Ph.D., Des Moines, Iowa; “Approach to the Low- 
Back Probiem—Diagnosis and Management,” “Relations 
of Postural Changes to Shoulder Problems,” and “Pos- 
tural Changes as Related to Gastrointestinal Problems,” 
Martin C. Beilke, Chicago. 

The officers elected at the recent annual meeting 
were: President, Harold M. Husted, Denver; vice presi- 
dent, Harold L. Will, Colorado Springs; secretary-treas- 
urer, C. Robert Starks, Denver; trustees, Fred E. Johnson, 
Colorado Springs, and Ben C. Maynard, Grand Junction. 


FLORIDA 
State Society 
The following program was announced for the meet- 
ing scheduled to be held in Miami May 23-25: “Osteo- 
pathic Medicine,” “Atlanto-Occipital Lesion,” and “Struc- 
tural Diagnosis,” Robert B. Thomas, Huntington, W. Va.; 
“Care and Treatment of Mental Diseases and Alcoholism,” 
Ashley C. Lovejoy, Jacksonville; “Differential Diagnosis 
of Shoulder Pathology,” “Fractures—Office Treatment,” 
and “The Intervertebral Disc,” C. Robert Starks, Denver; 
“Coronary Occlusive Disease,” “Blood and Formed Ele- 
ments of Blood,” and “Congenital Defects,” Otterbein 
Dressler, Philadelphia; “Differential Diagnosis and Treat- 
ment of Menstrual Disorders,” “Differential Diagnosis and 
Treatment of Cardiovascular Disease,” and “Laboratory 
Procedures in the Office,” H. Dale Pearson, Erie, Pa. 


Third (Central) District 


At the meeting on April 10 K. B. Tindall, Orlando, 
read a paper on x-ray diagnosis. 


Fifth (West Coast) District 

The officers elected at the meeting on March 15 were: 
President, Lucille M. Coffey, Tampa; vice president, Emil 
Walstrom, Clearwater; secretary-treasurer, Ray C. Wun- 
derlich, St. Petersburg. The trustees are: J. B. Cahill, 
St. Petersburg; and D. Raffa and Adelaide Metcalf, both 
of Tampa. 

The committee chairmen are: Membership, Luther E. 
Rockhold, Largo; ethics, Hunter Smith; hospitals, George 
S. Rothmeyer; convention program, A. B. Patterson; con- 
vention arrangements, Dr. Cahill; legislation, B. Martin; 
public relations, J. A. Stinson, all of St. Petersburg; 
clinics, May Walstrom, Clearwater; statistics, Margaret 
Raffa; industrial and institutional service, N. E. Brown, 
both of Tampa; vocational guidance, J. H. Nichols, Largo; 
public health, G. C. Karlton, Clearwater. 


GEORGIA 
State Society 
The officers elected at the meeting in Atlanta, May 14-15 
were: President, H. H. Trimble, Jr., Moultrie; vice president, 
Frederick W. Daniels, Fitzgerald; secretary, Kenneth H. 
Wiley, Atlanta; treasurer, Layfield Bowden, Columbus. 


ILLINOIS 
State Society 


The annual meeting was held in Quincy May 6-8. The 
program was announced in the May JourNAL. 


The officers are: President, R. N. Evans, LaGrange; 
president-elect, Harold W. Fitch, Bushnell; vice-president, 
L. A. Browning, Bloomington; executive secretary, Mr. Wil- 
liam H. Murphy, Chicago. The trustees, including holdovers, 
are: Douglas D. Waitley, Evanston; Alfred C. Boehm, Floyd 
F. Peckham and S. V. Robuck, all of Chicago; E. R. Peterson, 
Oak Park; J. K. Swain, Sterling; E. O. Larson, Galesburg; 
R. P. Armbruster, Pontiac; H. M. Osborn, Champaign; Mina 
L. Bixler, Springfield; R. C. Slater, La Salle; and C. L. 
Brockmeier, Edwardsville. 

Dr. Fitch is chairman of the Department of Professional 
Affairs and Dr. Browning chairman of the Department of 
Public Affairs. 
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First District 

At the meeting in Chicago on April 4 the cuest 
speaker, A. V. Mattern of Green Bay, Wis., discussed 
“Manipulative Technic More Compatible with Patient and 
Operator.” 

“Utilization of the Respiratory Mechanism in O.teo- 
pathic Manipulative Therapy” was the subject presented 
by Kenneth E. Little, Alton, at the meeting in Chicago 
on May 2. 

Fourth District 

L. A. Browning, Bloomington, was the speaker a: the 
meeting in Pontiac on March 21. 

At the meeting in Bloomington on April 18 the . ues 
speaker was Mr. William Murphy, Chicago, exec itive 
secretary of the state association. 

The following officers were elected: President, |. A. 
Browning, Bloomington; J. J. Crismond, Pekin; secre ary- 
treasurer, A. E. Mantle, Dwight. 

A meeting was scheduled to be held in Lexingt:) on 
May 16. 

Seventh District 

A meeting was held in Ottawa on April 18. Je T. 

Thornburg, Monmouth, spoke. 


IOWA 
State Society 

The program for the meeting in Des Moines, May 
13, 14, was announced in advance as follows: “The |.ow- 
Back Problem,” H. D. Meyer, Algona; “Relation o! the 
Physician to the Compensation Carrier,” Mr. M. E. Hall, 
Des Moines; “Malaria, Brucellosis, Typhoid and the \ys- 
enteries,” I. H. Borts, M.D., Director, State Hycienic 
Laboratories, Iowa City; “Clinical Neuropsychiatry,” 
Edwin F. Peters, Ph.D., Des Moines; “Psychosomatic 
Medicine,” Walter F. Bromberg, M.D., Reno, Nev.; 
“Clinical Psychiatry,” F. L. Rourke, Ph.D.. New York. 


KANSAS 
Eastern 


The program presented at the meeting in Ottawa on 
April 23 was as follows: “Common Skin Diseases,” -\. E. 
Scardino and “Tropical Skin Diseases,” A. B. Calabrese, 
Ph.D., both of Kansas City, Mo. 

MAINE 
State Society 

William Daniels, Millinocket, is chairman of the Com- 

mittee on Veterans’ Affairs and Rehabilitation. 
Cumberland County 

The officers are: President, Everett S. Winslow; sec- 
retary-treasurer, Louise M. Jones, both of Portland (both 
re-elected). 

York County 
The March meeting was held in Kittery. 
MASSACHUSETTS 
Connecticut Valley 

A meeting was held in Springfield on April 16 in 
honor of M. T. Mayes, Springfield, who has complete: 50 
years of practice. 

Essex County 

“The Low-Back Problem” was the subject presented 
by Edward Sullivan, Boston, at the meeting in Salem on 
March 2. 

Middlesex South 

A roundstable discussion of the problems facing the 
practice of osteopathy made up the program at the meet- 
ing in Cambridge on April 11. 

A meeting was scheduled to be held in Cambridge on 
May 9. 

Mystic Valley 

The officers are: President, Arthur A. Martin; vice 
president, Stuart K. Partridge; secretary-treasurer, Allen 
F. Fehr; trustee, Dr. Martin, all of Malden. 

Southeastern 

Nelson D. King, Belmont, spoke on “Errors in |'edi- 

atric Practice” at the meeting on April 16. 
Suffolk County 

At the meeting in Boston on April 2 Wallace \uir, 
Boston, spoke on “Diagnosis and Treatment of Rcctal 
Diseases.” 

A meeting is scheduled to be held in Boston on 
October 1. 
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MICHIGAN 
East Central 
john P. Wood, Birmingham, was scheduled to discuss 
“Ruptured Intervertebral Discs” at the meeting im Flint 
on April 10. 
Kalamazoo-Tri County 
Bertram E. Crase, Battle Creek, spoke on the subject 
of x-ray and illustrated his talk with films at the meeting 
in Kalamazoo on March 20. 
Kent County 
\t the meeting in Grand Rapids on March 19 Howard 
Gault, Grand Rapids, gave a talk entitled “Laboratory 
Pr cedures as an Aid to Diagnosis.” 
Oakland County 
Proctology was the subject discussed at the meeting 
in Vontiac on March 21. Participating in the discussion 
were L. C. Johnson, Pontiac; E. E. Ludwig, Rochester, 
and Philip E. Haviland, Detroit. 
Saginaw Valley 
Edwin F. Peters, Ph.D., President of D.M.S., Des 
Moines, Iowa, was scheduled to speak on “The A-B-C’s 
of Human Salvage” at the meeting in Saginaw on May 8. 
, Southeastern 
\t the meeting in Ann Arbor on March 3 W. Powell 
Cotrille, Jackson, presented a talk on endocrinology. 


MINNESOTA 
State Society 

The following program was given at the meeting in 
St. Paul May 3, 4: “Osteopathic Principles in Relation to 
Structural Diagnosis,” and “Management of Functional 
Diagnosis,” Wallace Pearson, Kirksville, Mo.; “Office 
Gynecology,” and “Obstetrical Procedures with Manikin,” 
Robert Bachman, Kirksville, Mo.; “Management of 
Edema’, and “Emergencies in Practice,” W. Don Craske, 
Chicago. 

The officers elected were: President, E. C. Goblirsch, 
Little Falls; vice president, Doyle A. Richardson, Austin; 
secretary-treasurer, Edward Komarek, St. Cloud; trustees, 
John L. Moore, Windom, and Wallace F. Kreighbaum, 
Minneapolis. 

Minneapolis 

Edward G. Callahan, Winona, was scheduled to 
speak on “Tropical Diseases and Public Health” at the 
meeting in Minneapolis on April 3. 

“Differential Diagnosis and Treatment of the Apo- 
plexies” was the subject announced for discussion by 
Leslie S. Keyes, Minneapolis, at the meeting on May 1. 

MISSOURI 
Hospital Association 

The officers are: President, Gus S. Wetzel, Clinton; 
vice president, Mr. J. E. Secrest, Kansas City; secretary, 
Mr. Lawrence D. Jones, Jefferson City; trustees, William 
P. Lenz and H. J. McAnally, both of Kansas City, and 
Earl H. Laughlin, Jr., Kirksville. 


Ozark 
Ben S. Jolly, Moberly, was scheduled to speak at the 
meeting in Springfield on April 18. 
seis West Central 
Che program at the meeting in Corder on April 18 
consisted of a showing of slides on skin conditions by 
A. E. Scardino, Kansas City, and a talk on tropical dis- 
eases by A. B. Calabrese, Ph.D., Kansas City. 
A meeting was scheduled to be held in Marshall on 
May 23. 
MONTANA 
State Society 
D. H. Schmidt, Great Falls, has succeeded J. G. 
Husted, Great Falls, as vocational guidance chairman. 
NEW JERSEY 
State Society 
Che program announced in advance for the meeting 
in Newark May 4, 5 was as follows: “Endocrine Ap- 
proach to Diagnosis,” “Management of the Thyroid Syn- 
drome,” “Therapy of Various Endocrinopathies,” and 
“Essential Hypertension as Viewed Today,” W. Powell 
Cotrille, Jackson, Mich.; “Psychological Approach to 
Diagnosis,” “Obesity—a Symptom,” “Dynamics of Ther- 
apy.” and “Fight or Flight into Reality,” Robert S. Roscoe, 
Cleveland, Ohio; “Importance. of Androgens and Estrogens 
in General Practice,” J. H. Walton, M.D. 
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NEW YORK 
Mohawk Valley 

The officers elected at the May meeting were: Presi- 
dent, Floyd C. Boshart, Utica; vice president, Angie C. 
Hughes, Utica; secretary-treasurer, Murray E. Miller, 
Rome (re-elected). 

The committee chairmen are: Ethics, Dr. Hughes; 
hospitals and clinics, Robert C. Warner; industrial and 
institutional service, John F. White; public relations, 
Horace M. Miller, all of Utica; legislation, John R. Miller; 
public health, W. T. Dowd, both of Rome; vocational 
guidance, Alvan D. Wagner, Herkimer. 


New York City 
A dinner and dance was scheduled for May 15. 
tion of officers was to be held. 


NORTH CAROLINA 
State Society 

At the annual meeting in High Point on May 11 the 
following officers were elected: President, Thomas M. 
Rowlett, Concord; vice president, Ernest W. Bush, South- 
ern Pines; secretary-treaturer, Frank R. Heine, Greens- 
boro (re-elected); trustee, W. J. Hughes, Winston-Salem. 

William J. Huls, Davenport, Iowa, was the guest 
speaker for the meeting. 


NORTH DAKOTA 
State Society 

C. R. Nelson, Chicago, was scheduled to be the guest 

speaker at the meeting in Devil’s Lake on May 18, 19. 
OHIO 
State Society 

The program announced for the meeting in Columbus 
May 12-14 included the following: “Lumbar Strap Tech- 
nic,” and “Injection of the Adductor Group for Chronic 
Sacroiliac Conditions,” Warren Wood Custis, Dayton; 
“Examination of Head Conditions—New Methods of Treat- 
ment,” and “Treatment of Head Conditions That Every 
Practitioner Should Know,” C. Paul Snyder, Philadelphia; 
“Skin and Tendon Reflexes As an Aid in Diagnosis,” and 
“Visceral Reflexes in the Interpretation of Visceral 
Disease,” Lonnie L. Facto, Des Moines, Iowa; “The Intestinal 
Obstructions,” and “Early Ambulation of Surgical Patient,” 
Albert C. Johnson, Detroit; and “A Margin for the Compli- 
cations of Pregnancy and Labor,” and “Gynecological Condi- 
tions As a Factor in Health,” Robert Bachman, Kirksville, Mo. 

The officers elected were: President, Charles F. Rauch, 
Logan; president-elect, Charles L. Ballinger, Akron; 
vice president, Walter Siehl, Cincinnati. 

Hospital Association 

The officers are: President, Ralph S. Licklider, Co- 
lumbus; secretary-treasurer, C. M. Mayberry, East Liver- 
pool. 


Elec- 


Washington County 

The guest speaker at the April meeting in Marietta 
was A. B. Graham, Wheeling, W. Va., who spoke on 
“Industrial Injuries.” 

The officers elected were: President, C. A. Newton; 
vice president, Frederick St. John; secretary, G. L. Heig- 
erick; treasurer, Robert Severin; trustees, J. W. Axtell and 
L. M. Bell, all of Marietta. 

The committee chairmen are: Membership and con- 
vention arrangements, Dr. St. John; ethics and public 
health, Dr. Severin; hospitals and vocational guidance, 
Dr. Axtell; clinics and convention program, Dr. Heiger- 
ick; statistics and legislation, Dr. Bell; industrial and 
institutional service and public relations. E. H. Webster, 
all of Marietta. 

First District (Toledo) 

The officers are: President, Harold Long; vice presi- 
dent, Myron J. Textor; secretary-treasurer, Julie Palm, 
all of Toledo. 

Verne Lechner, Toledo, and S. Greiner, Pemberville, 
are members of the Committee on Vocational Guidance. 
Second District (Sandusky) 

The officers were announced in the May JourNat. 
The trustees are: J. A. Brandon and J. R. Busek, Lorain, 
and E. C. Wiegand, Sandusky. 

The committee chairmen are: 
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Riceli; hospitals, Dr. Wiegand; vocational guidance, Har- 
rison Pratt, all of Sandusky; veterans’ rehabilitation, 
Robert Mulford, Amherst; P. & P. W., B. K. Powell; 
professional affairs, C. E. Bell; industrial and institutional 
service, E. R. Arnold, all of Lorain; program, H. L. 
Knapp; public relations, R. A. Williams, both of Elyria; 
radio, A. R. Fuller; legislation, N. J. Musson, both of 
Fremont; ethics and grievance, William C. Cozad, Clyde; 
physicians’ relocation, F. F. Yoder, Bellevue. 


Third District (Cleveland) 

The officers are: President, D. J. Aveni; president- 
elect, H. W. Weichel, both of Cleveland; secretary-treas- 
urer, Edward A. Brown, Lakewood; trustees, Dr. Weichel, 
Dr. Brown and Robert Roscoe, Cleveland. 


Fourth District (Ashtabula) 

The officers are: President, Joseph Lefler, Painesville; 
president-elect, Charles H. Stull, Geneva; vice president, 
M. W. Poore, Andover; secretary-treasurer, Jessie Hutch- 
inson, Geneva; trustees, E. D. Jayne, Painesville, and S. 
J. Beckwith, Ashtabula. 


Fifth District (Findlay) 

The officers are: President, B. H. Hathaway, Upper 
Sandusky; president-elect, J. F. Weisenburger, Tiffin; 
secretary-treasurer, K. R. Weaver, Findlay; trustee, 
Charles A. Hess, Fostoria. 

O. W. Price, Findlay, is chairman of the Committee 
on Vocational Guidance. 

Sixth District (Lima) 

The officers are: President, W. S. Pierce; vice presi- 
dent, H. R. Stallbohm; secretary, Howard E. Wisterman, 
all of Lima, treasurer, Charles A. Kruse, Sidney; trustees, 
B. H. Becker, Sidney, Elmer Yinger, St. Mary’s and J. 
W. Clark, Delphos. 

Seventh District (Mansfield) 

The officers are: President, J. E. Dunham; secretary- 
treasurer, F. A. Hoffman, both of Mansfield; trustees, R. 
L. Souder, Ashland, and A. F. Southard, Mt. Gilead. 

Eighth District (Akron) 

The officers are: President, Lloyd Z. Kammer, Akron; 
president-elect, Russell Beck, Medina; secretary-treasurer, 
E. E. Solt, Akron; trustees, F. F. Fannelly, Kent, L. O. 
Wilkins and Charlotte Weaver, both of Akron. 

The committee chairmen are: Professional affairs and 
education, Harold Hunter; grievance, Alma Webb, both 
of Akron; vocational guidance, John Lash, Barberton; 
public relations, Harold Nolf, Akron; P. & P. W., G. M. 
Stevenson, Kent; radio, Dr. Kammer; hospitals, Charles 


“L. Ballinger, Akron; physicians’ relocation, D. J. Ulrich, 


Kent; veterans’ rehabilitation, E. L. Hackney, Akron; 
industrial relations, Dr. Fanelly; membership, Philip 
Sheets, Stow. 

Ninth District (Warren) 

The officers are: President, Robert E. Sowers, War- 
ren; vice president, Clarence J. Shaffer, Youngstown; 
secretary-treasurer, A. E. Smith, Youngstown. 

Tenth District (Canton) 

The officers are: President, Edmond King; president- 
elect, Edwin C. White; secretary-treasurer, A. H. West- 
wood; all of Canton; trustees, Joseph Rader, Massillon, 
and John W. Keckler and H. L. Samblanet, both of 
Canton. 

Eleventh District (Dayton) 

The officers are: President, Harry L. Adams; presi- 
dent-elect, Carl Gephart; vice president, George Gustin; 
secretary, T. Jarrett; treasurer, Harry Cosner, all of 
Dayton; trustees, J. H. Mohler, Troy, Paul Croushore, 
Vandalia, and Richard Dobeleit, Dayton. 

Twelfth District (Springfield) 

The officers are: President, Helen M. Ream; president- 
elect, James Minear, both of Springfield, vice president, 
Charles F. Balmer, Urbana; secretary, F. J. Krumholtz, 
Springfield; treasurer, Miles Jermanovich, New Carlisle; 
trustees, R. E. Davis, Springfield, J. A. Yoder, Zenia, and 
Fred Norris, Urbana. 

The members of the Committee on Vocational Guid- 
ance are: Paul Smith, Springfield, A. B. May, Xenia, 
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Paul Van der Voort, Wilmington, and Drs. Krumholtz 
and Balmer. 
Thirteenth District (Columbus) 

The officers are: President, E. V. Runkle, Etna; vice 
president, W. D. Burnard; secretary-treasurer, Mary Wil- 
liams, both of Columbus; trustee, W. D. Henceroth, Grove 
City, L. C. Scatterday, Westerville, and R. G. Smith, 
Lancaster. 

Fourteenth District (Marietta) 

The officers are: President, W. H. Nicholson; vice- 
president, L. H. Schreck, both of Cambridge; secreta: 
treasurer, G. L. Heigerick, Marietta. 


Fifteenth District (Cincinnati) 

The officers are: President, Robert Hill, Cincinna::; 
vice president, A. O. Spinney, Middletown; secreta: 
treasurer, Robert C. Fulford, Cincinnati. 

David Siehl, Cincinnati, is chairman of the Committ 
on Vocational Guidance. 

OKLAHOMA 
Hospital Association 

The officers are: President, R. D. McCullough, Tul-«; 
vice president, Leroy Gau, Enid; .acting secretary-tre:s- 
urer, Mr. Ralph Riede, Hinton. 

Kay County 

At the meeting in Ponca City on April 11 a tak, 
“Role of Female Endocrine Glands,” was presented 
W. W. Palmer, Blackwell. 

George H. Soper, Ponca City, was scheduled to spe ik 
on “Urology” at the meeting in Tonkawa on May 9% 
South Central 

The principal speaker at the meeting in Hinton on 
April 11 was George Bryan, Hinton, who spoke on 
“Urological Problems for the General Practitioner.” 

The May meeting was scheduled to be held in Lind- 
say. 


OREGON 
Willamette Valley 
A meeting was scheduled to be held at Taft on May 
11, 12. The speakers were to be Fred S. Richards and 
A. Verne Jackson, both of Forest Grove. 


PENNSYLVANIA 
Hospital Association 

The officers are: President, N. C. Allen, Lewistown; 
vice president, Michael Blackstone, Allentown; acting 
secretary, Mr. Olin Evans, Philadelphia; treasurer, Mr. 
Richard Daddona, Norristown. 

State Society Auxiliary 

The officers are: President, Mrs. Ernest L. Markey, 
York; president-elect, Mrs. John McA. Ulrich, Steelton; 
vice president, Mrs. George Wolf, Lancaster; secretary, 
Mrs. Ellis Metford, New Holland; treasurer, Mrs. Roy 
Hughes, Indiana. 

Erie County 

The officers are: President, E. B. Buckalew, Girard: 
vice president, O. O. Wentling; secretary-treasurer, Richi- 
ard Stancliff, both of Erie. 

The committee chairmen are: Membership, B. L. 
Agresti; hospitals, C. D. Farrow; clinics, Dr. Wentling; 
statistics, Dr. Meyn; convention program and arrange- 
ments, Dr. Stancliff; legislation, W. W. Steehler; voca- 
tional guidance, L. R. Bashaw; public health, J. W. Robin- 
son; industrial and institutional service, H. Dale Pearson: 
public relations, H. J. Scheid, all of Erie; ethics, |r. 
Buckalew. 

Second District 

The speaker for the meeting on April 28 at West 
Chester was James M. Eaton, Philadelphia, who gave 4 
talk on iow-back problems and examination of the low 
back. Harold L. Miller, state president, and George |. 
Stineman, state secretary, both of Harrisburg, spoke «1 
association affairs. 

A meeting is scheduled to be held in Wayne on Jue 
16. 

Fourth District 
Charles M. Worrell, Palmyra, spoke on “Heart Di-- 
orders” at the meeting in Scranton on Apri! 25. Haro‘ 
L. Miller, state president, and George B. Stineman, sta e 


Volume 45 CONVENTIONS 
Number 10 
secretary, both of Harrisburg, discussed association 
affairs. 
\t the meeting in Scranton on May 8 Howard A. 
Li, pincott, Moorestown, N. J., spoke on “Cranial Os- 
teo; athy.” 
Fifth District 

\t the meeting in Harrisburg on March 3 the pro- 
gr was as follows: “Aerosol Penicillin,” Charles M. 
W. -rell, Palmyra; “Pruritus Ani,” Fred W. Ramey, Har- 
risbure; “Clinical Significance of Routine Blood Sugar 
De: rminations,” S. F. Harkness, Harrisburg. 


Seventh and Eighth Districts 
\t a joint meeting on March 14 Richard Sheppard, 
land, Ohio, gave a talk entitled “Diagnosis.” 


~ 


RHODE ISLAND 
State Society 

\t the annual meeting in Cranston on April 11 the 
following officers were elected: President, Kenneth A. 
Scott, Providence; vice president, Henry Maciejewski, 
Cranston; secretary, G. Stephen McDaniel, East Green- 
wich; treasurer, Frederick Manchester, Providence (re- 
elected). 

The committee chairmen are: Legislation, J. Francis 
Crowley, Pawtucket; publicity and public relations, Ralph 
Craig, East Providence; Federal-State coordinator, Mark 
Tordoff, Providence. 


Providence County 

The Providence County Osteopathic Society was for- 
merly the Osteopathic Physicians and Surgeons of South- 
ern New England. The officers are: President, J. Francis 
Crowley, Pawtucket; vice president, Charles H. Kershaw; 
secretary, Hazel G. Axtell; treasurer, Eric A. Peterson, 
all of Providence. 

The committee chairmen are: Legislation, Dr. Crow- 
ley; program, Keaim M. Kechijian, Pawtucket; social, 
John H. Denby, Providence. 


SOUTH DAKOTA 
Southeast 
\ meeting was scheduled to be held in Hudson on 
April 28. 
TEXAS 
Dallas County 
At the April meeting in Dallas the following officers 
were elected: President, N. W. Alexander; vice president, 
Robert H. Lorenz; secretary-treasurer, Gladys F. Pettit; 
librarian, Mary Lou Logan, all of Dallas. All but Dr. 
Alexander were re-elected. 


North (District Two) 
The officers were announced in the May JourRNAL. 
The committee chairmen are: Membership, J. F. 
Clark, Greenville; hospitals, D. B. Whitehead, Denton; 
convention program, H. L. Betzner, Dallas; public rela- 
tions, John Drew, Dallas. 


VIRGINIA 
State Society 
The new officers are: President, A. H. Bernhard, 
Richmond; president-elect, Vincent H. Ober, Norfolk; 
vice president, A, G. Churchill, Arlington; secretary- 
treasurer, Harold A. Blood, Alexandria; trustees, L. R. 
Luxton, Waynesboro, B. D. Turman, Richmond, and L. 
C. McCoy, Norfolk. 
The committee chairmen are: Membership, Charles 
P. Dickerman, Staunton; publications and statistics, Dr. 
Blood; program, Dr. Churchill; P. & P. W., Dr. Turman; 
Vocational guidance and professional education, Dr. Lux- 
ton; legislation and progress fund, Felix D. Swope, Ar- 
lington; ethics, Margaret E. Bowen, Richmond; hospitals, 
Frank C, Hudgins, Arlington; public health and safety, 
Gena L. Crews, Richmond; industrial, imstitutional and 
surance service, H. H. Bell, Petersburg; veterans’ re- 
habilitation, William C. Spence, Alexandria; Federal-State 
coordinator, H. S. Liebert, Richmond. 
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WEST VIRGINIA 
Ohio Valley 

At the meeting in Wheeling on March 28 J]. Bruce 
McLean, Wellsburg, spoke on “The General Practice of 
Osteopathy.” 

On April 25 in Wheeling the guest speaker was Mr. 
Harry L. Rebrassier, president of the Ohio Safety Engi- 
neers. 

The officers elected were: President, Edward Hersh- 
kowitz, Wierton; vice president, J. Bruce McLean, Wells- 
burg; secretary-treasurer, C. S. McElroy, Follansbee. 


Parkersburg 
Frederick St. John, Marietta, Ohio, spoke on “Proc- 
tology” at the meeting in Parkersburg on April 11. 
Southern 
At the meeting in Beckley on April 4 the following 
officers were elected: President, B. R. Kinter, Bluefield; 
vice president, Charles R. Holliday, Princeton; secretary- 
treasurer, J. M. Laing, Beckley (re-elected). 


WISCONSIN 
State Society 

The principal speakers at the annual meeting in 
Milwaukee May 1, 2 were Charles J. Karibo, Detroit, 
and Neil R. Kitchen, Grandmont, Mich. 

The new officers are: President, O. E. Meyers, Kings- 
ton; president-elect, A. M. Kelchner, Sullivan; vice presi- 
dent, John S. Anderson, River Falls; secretary-treasurer, 
Edwin J. Elton, Wauwatosa (re-elected); trustees, D. A. 
Farnum, Sheyboygan, W. L. Madson, Rhinelander, Ed- 
ward M. Keller, Beaver Dam, and George C. Heilman, 
Wauwatosa. 

Fox River Valley 

At the meeting in Fond du Lac on April 11 Mr. W. E. 
Belleau, public relations counselor of the State association 
spoke on “Public Relations.” 


SPECIAL AND SPECIALTY GROUPS 
AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 

The officers elected at the annual meeting in Tulsa 
April 16-18 were: President, William R. Bairstow, Warren, 
Pa.; vice president, R. Vance Toler, Shawnee, Okla.; 
secretary-treasurer, A. Clinton McKinstry, Cincinnati; 
trustees, Harold Coe, St. Louis, and F. E. McGee, Indian- 
apolis, Ind. 

The 1947 meeting will be held in Boston. 


EASTERN OSTEOPATHIC ASSOCIATION 


At the annual meeting in New York March 30, 31 
the following officers were elected: President, Henry W. 
Frey, Jr.. New York City; first vice president, Otterbein 
Dressler, Philadelphia; second vice president, John C. 
Bradford, Wilmington, Del.; third vice president, Frank 
B. Tompkins, Baltimore, Md., treasurer, K. Wallace Fish, 
Mt. Kisco, N. Y.; secretary, Tyce Grinwis, Maplewood, 

The committee members are: Local Arrangements, C. 
Stanley Green, Princeton, N. J.; program, Chester D. 
Losee, Westfield, N. J.; exhibits, F. Gilman Stewart, 
Rockville Center, L. 1, N. Y.; registration, William L. 
Hitchcock, Rye, N. Y. 


ILLINOIS OSTEOPATHIC SOCIETY OF RADIOLOGY 


At the meeting on March 10 at Galesburg the principal 
speaker was C. A. Tedrick, Denver. 

A meeting was held in Chicago on April 14 at which 
the guest speaker was Mr. Fred Link of the General 
Electric X-Ray Corporation Technical Service. 

The May meeting was held at Quincy in connection 
with the annual meeting of the Illinois Osteopathic Asso- 
ciation, May 6-8. Geo. A. Rea, Kirksville, Mo., was the 
speaker. 

LOS ANGELES E.E.N.T. STUDY GROUP 

Ward G. DeWitt, Long Beach, was the principal 

speaker at the meeting in Los Angeles on March 25. 
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His discussion of surgical technics was scheduled to be 
continued at the meeting on April 29. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The program announced for the meeting in Boston 
April 27, 28 was as follows: “Menstrual Disorders—Diag- 
nosis and Treatment,” and “An Outline of Examination 
Procedures,” H. Dale Pearson, Erie, Pa.; “Modern Ob- 
stetrical Anesthesia,” and “Mechanisms of Labor,” J. L. 
Mines, III, Philadelphia; “Principles of Management of 
the Medical Kidney,” “Treatment of Parasitic Diseases 
and Unusual Fevers,” and “Critical Review of Penicillin, 
Streptomycin and the Sulfas,” Ralph L. Fischer, Phila- 
delphia; “Indispensability of Our Colleges,” and “Parasitic 
Diseases Common in the Tropics Which May Be En- 
countered in Veterans of Word War II,” Otterbein 
Dressler, Philadelphia; “The Osteopathic Physician’s Role 
in Rehabilitation,” George W. Riley, New York; and “Re- 
habilitation of Veterans,” J. Stewart Rooney, M.D., Boston. 
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The officers elected were: President, Laurence M 
Blanke, Dedham, Mass.; vice president, Richard E. Martin- 
dale, Providence, R. I.; secretary, Mildred E. Greene, 
Waltham, Mass. (re-elected); treasurer, Floyd Moor:, 
Brookline, Mass. (re-elected); sergeant-at-arms, John W. 
Parfitt, Manchester, N. H. Lowell M. Hardy, Portlan., 
Me., was reappointed chairman of exhibits. 

PUGET SOUND ACADEMY OF APPLIED OSTEOPATHY 

The program announced for the meeting in Seatt': 
on May 15 was as follows: “Sphenobasilar Lesions a)! 
Their Correction,” E, Shepler, Mt. Vernon, Wash.; “Phy<i- 
ology of Membranes and Cerebrospinal Fluid,” 5. Fi, 
Thorpe, Seattle; “Anatomy and Pathology of the Spin.| 
Lesion,” P. C. Wilde, Seattle; “Upper Dorsal Lesion n 
Coronary Disease,” K. D. Kohler, Everett, Wash.; “Dia_- 
nosis and Treatment of Lesions of the Elbow,” J. 
Edmund, Seattle; “Disorders of the Pancreas and Red: 
tion of the Blood Sugar from a Manipulative Standpoin 
R. S. Koch, Olympia, Wash. 


State Boards 


ARIZONA 
Basic science examinations June 20 at University of 
Arizona, Tucson. Applications must be filed 2 weeks 
prior to examination. Address Chester H. Smith, secre- 
tary, Basic Science Board, University of Arizona, Tucson. 
COLORADO 
Examinations July 2-4. Address C. Robert Starks, 
D.O., president, State Board of Medical Examiners, 1459 
Ogden St., Denver 3. 


CONNECTICUT 

Examinations July 2, 3 at the Capitol, Hartford. Ad- 
dress Robert Nicholl, D.O., secretary, Board of Osteopathic 
Examination and Registration, 5 Field Pt. Road, Green- 
wich. 

GEORGIA 

Examinations July 2, 3 at Atlanta. Address W. 
Arthur Hasty, D.O., secretary, Board of Osteopathic Ex- 
aminers, 104-06 Park Bldg., Griffin. Dr. Hasty and W. 
C. Holloway, D.O., Thomasville, have been reappointed 
to the Board for terms expiring September 10, 1948. 


WAII 

Address Mabel A. Runyan, 
D.O., secretary, Board of Osteopathic Examiners, 2333 C. 
Kalakaua Ave., Honolulu 30. 


. . HA 
Examinations July 10. 


ILLINOIS 
Examinations June 25-27. Address the osteopathic 
examiner, Oliver C. Foreman, D.O., 58 E. Washington 
St., Chicago. 
IOWA 
Basic science examinations July 9. Applications re- 
ceived up to examination date. Address Ben H. Peterson, 
secretary, Board of Basic Science Examiners, Cedar 
Rapids. 
KANSAS 
Examinations June 27-29 at Topeka. Applications 
must be filed 5 days prior to examination. Address Rob- 
ert A. Steen, D.O., secretary, State Board of Osteopathic 
Examination and Registration, 307 Citizens Nat'l Bank 
Bldg., Emporia. 
MASSACHUSETTS 
Examinations July 9-12 at Boston. Arpplications must 
be filed 2 weeks previous to examinations. Address H. 
Quimby Gallupe, M.D., State House, Boston 33. 


MINNESOTA 
Robert H. Clark, D.O., Northfield, and George F. Miller, 
D.O., St. Paul, were re-elected president and secretary- 
treasurer respectively of the State Board of Osteopathic 
Examiners. 
MISSISSIPPI 
Examinations June 17, 18 at Edwards Hotel, Jackson. 
Address R. N. Whitfield, M.D., assistant secretary, State 
Board of Health, Jackson 113. 


OURI 

C. F. Gregory, D.O., Ww chb City, has been appointed to © 
the unexpired term of the late A. B. Cooter on the Stic 
Board of Osteopathic Registration and Examination 

NEVADA 

Examinations July 9. Address G. A. Johnson, D.\) 
secretary, Board of Osteopathic Examiners, 207 Wonder 
Bldg., Reno. 

NEW MEXICO 

Basic science examinations August 4. Address Mrs 
Marian Rhea, Ass’t Secretary of State, Secretary of State's 
office, Santa Fe. 

NEW YOR 

Examinations June 24-27. a must be filed 
15 days prior to examination. Address Mr. Horace L. 
Field, chief, Bureau of Qualifying Certificates and Protes- 
sional Examinations, Albany. 

NORTH CAROLINA 

Examinations July 5, 6 at Raleigh. Applications must 
be filed by June 25. Address Frank R. Heine, D.©., 
secretary, Board of Osteopathic Examination and Regis- 
tration, 910 Southeastern Bldg., Greensboro. 

NORTH DAKOTA 

Examinations July 2. Address M. M. Kemble, D.)., 
secretary, Board of Osteopathic Examiners, 6-10 Kresge 
Block, Minot. 

OREGON 

Basic science éxaminations July 6, 9:00 a.m., Lincoln 
High School, 1620 S.W. Park St., Portland. Applications 
must be filed by noon, June 27. Address Mr. C. D. Byrne, 
secretary, State Board of Higher Education, Eugene. 

Professional examinations July 24-26. Address Lorienne 
M. Conlee, executive secretary, Board of Medical Examiners, 
608 Failing Bldg., Portland. 

RHODE ISLAND 

Basic science examinations in August. Address Mr. 
Thomas B. Casey, Administrator of Professional Regu!a- 
tion, 366 State Office Bldg., Providence. 

Professional examinations July 5, 6. Address W. |! 
Shepard, D.O., secretary, Board of Examiners in Meii- 
cine, 911 Industrial Trust Bldg., Providence 3. 

WASHINGTON 

Basic science examinations July 11, 12, and professic: 
examinations July 15-17. Address Mr. Harry C. Huse, direc- 
tor, Department of Licenses, Olympia. 

WISCONSIN 

Examinations June 25-27 at Wisconsin Hotel, M’'- 
waukee. Applications should be filed by June 11. Addre-s 
C. A. Dawson, M.D., secretary, Board of Medical Exar 
iners, River Falls. 

ONTARIO 

Examinations in June. Address Mrs. Mary E. Ric! 
ardson, secretary pro tem., Board of Regents, Drugle-: 
Practitioners Act, 57 Bloor St., W., Toronto. 
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The KOMPAK Model for example is by far the most 
popular bloodpressure instrument today . . . we have sold 
hundreds of thousands of them. This model is equally prac- 
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THE RELATION BETWEEN THE 
ALCOHOLIC AND THE PHYSICIAN* 
Florence Powdermaker, M.D. 
Surgeon (R), U. S. Public Health Service 


The relation between doctor and pa- 
tient has been the subject of philosophi- 
cal discussions, scientific treatises and 
practical advice since the time of Hip- 
pocrates. The only excuse for adding to 
this vast literature is the fact that when 
the patient happens to be an alcoholic 
the relationship is usually particularly 
difficult and exaggerated in many of its 
aspects. 

The underlying characteristics of the 
alcoholic follow such a definite pattern 


*From the Medical Division, War Shipping 


Administration and United Seamen’s Service. 


and are so well known to any lay person 
or physician having contact with him 
that it is unnecessary to start with a 
description. For our purposes the alco- 
holic is defined, according to Haggard 
and Jellinekjt as one “who has an 
uncontrollable craving for alcohol and 
uses it excessively.” 

The significance of the symptoms and 
the pathology back of them have been 
a source of dispute and widely different 
thinking for centuries. Explanations of 
alcohol addiction have varied from such 
moral concepts as “weak will” to the 
purely physiological concept of  sensi- 
tivity, which places the problem on much 
the same basis as asthma or hay fever. 
Objective psychological evaluations of 

tHaggard, H. W. and Jellinek, E. M. 


Alcohol Explored. New York; Doubleday, 
Doran & Co., 1942, 
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the symptoms and their relation t 
pathology, as a prerequisite for success- 
ful therapy, have been relatively fey. 
More often, treatment has been prav- 
matic and preceded the study of the 
psychopathology; thus, for example, 
Tiebout’st interpretation of the psyclh.- 
logical significance of the success .f 
Alcoholics Anonymous. The treatme 
by conditioned reflex is an exception ° 
this, as it is based on physiologi 

theory. 

In this paper an effort is being male 
to correlate observations of the perso»- 
ality and theories of the psychopathok 
of the alcoholic with some experien: 
in treatment, in order to summarize 
few practical principles important in 1 
relationship between the patient and 1 ':« 
therapist. No attempt will be made 
present a total picture of the vary 
aspects of personality, pathology, 
treatment of this type of patient, | 
only such material as might help 
clarify this one aspect. 

It has seemed to this writer that ' 
transference situation is more com) |i- 
cated than in most therapeutic situatio \s, 
and that its management requires mor 
insight and skill. The reasons for 1 
become apparent as one studies | 
nature of the alcoholic. As pointed «: 
by Tiebout, the conflicting desires of 1! 
alcoholic include the wish to think 
himself as omnipotent, with no necess:\) 
to accept any frustration; the desire to 
escape responsibility; and the guilt and 
inferiority that arise out of the per- 
sistence of infantile ideas and fantasies 
associated with this inability to accept 
the realities of the social environment 

Tiebout failed to point out that these 
factors are common in a greater or 
lesser degree to all neurotic and psy- 
chotic patients. One distinguishing factor 
in the alcoholic, however, seems to be 
the type of relationship existing between 
the symptoms and the nursing period, 
and the recognition and use of this are 
of importance in the handling of the 
patient. 

Only in infancy is it possible to be 
helpless and irresponsible and yet to feel 
omnipotent and to experience few frus- 
trations. The omnipotence comes not 
only from the absence of frustrations 
but also from the circumstance that «! 
this period the distinction between the 
“TI” and the “not I” is not yet developed 
or has only begun. Therefore, the sense 
of superiority and insistence on self- 
sufficiency, which alcoholics 6ften show 
in regard to treatment, may not ‘e 
entirely a reaction to their inferiority 
but it may be genuine and an expressi:: 
in adult life of the period to which th: 
have, in part, regressed. This regressi: 
often becomes more apparent after 1! 
first drink that starts the spree. 

This aspect of the behavior of al 
holics is shown also in their relation 
authority. Their need to be depende:’. 
in some cases carried to extreme lengt! 
alternates with the unawareness of th: 


tTiebout, H. M. Amer. J. Psychiat. 1 
468, 1944. 
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necd for help or their refusal to accept 
it. Their deepest hostility, whether overt 
o: not, is felt toward those on whom 
they are dependent. The drinking serves 
also to afford an opportunity to express 
this hostility. The practical importance 
of these facts in the patient’s relation to 
the physician is obvious. 

linical evidence of the relationship 

compulsive drinking to the nursing 
period is shown in the free association 

ing a session in the analysis of an 
alcoholic patient. 

Che patient was a 30-year-old profes- 

nal man, brilliant, very hard working, 
riving himself with extreme intensity, 

cessful but not to the degree that his 
proved ability and training would indi- 
He drank two or three highballs 
or cocktails daily, and occasionally more 
on a Saturday night, but would be all 
right the next day. Every three or four 
weeks he would go on a _ continuous 
drinking bout lasting until his body could 
not endure any more—usually about 
three or four davs. 

His intense drive to work, among 
other factors, was an overcompensation 
for his wish to be dependent. It was 
only possible for him to relax physically 
or mentally when he was drunk. A 
month was the limit that he could endure 
the mounting tension. 

The following free associations, in one 
of the sessions, were given with much 
affect : 


cate. 


When drunk I am totally incompetent. | 
vst all sense of reality unless I was attached 
to her [mother]. I was the one as opposed 
»o all of the rest [of the family], as a baby 
being rocked and nursed. If I give up feeling 
inferior, I won't be a child—I'd be lost. 

He felt laughed at and scorned for 
clinging to his mother and being nursed 
so long. Intense feelings of inferiority 
precede drinking. When starting to drink 
he feels like one of the boys. 

Before I get drunk people are cold, no 
warmth—this is what is and not what it 
should be. The first drink is very effective, 
definite taste for alcohol, like salivating when 
you smell a lemon, Scotch whisky, smoky 
taste, salivate—thrills me to drink, satisfied 

no desires—daydream of what a big man, 
time capable individual I will be, set the 
world on fire. I can’t eat anything—won't 
xo down—desire for taste of whisky very 
strong. Mother used to take me in rocking 
chair to nurse me—feel good all over—get 
same sort of thrill [from drinking] as from 
nursing—tingling all over—very warm and 
sweet. Used to hold me tight and sing to me. 
| always got a lot of satisfaction that she 
was loving me instead of others. I can 
remember putting up an awful battle over 
being given solid food. 


As stated above, experience would 
indicate that dependence of the alcoholic 
on the therapist is greater than that of 
most patients. The alcoholic also fights 
it harder. His chief method of seeming 
to accomplish both a dependent and a 
dominating status is to force the physi- 
clan to assume an increasing responsi- 
bility for him, thus bringing about the 
«pparent resolution of conflicting desires. 
The patient in this way proves his 
mnipotence by making the physician do 
" hat he wants, which is to get increased 
ependence. If the patient succeeds, his 
emands increase and therapy is increas- 

ely difficult or impossible. Efforts on 
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you by Autoclaving your instruments, dressings, 
etc. Your answer to this problem is a Pelton Model HP 
Autoclave in your own office. This completely self- 


contained unit provides germicidal protection, as 


and when you want it. For early delivery, see 


your dealer now. 


the part of the physician to change his 
role are met with recrimination and 
sprees, for which he is then blamed. On 
the other hand, any effort on the part 
of the physician to dominate, conscious 
or unconscious, no matter how kindly 
expressed or deeply hidden, is quickly 
sensed and reacted to with hostility and 
often extreme negativism. 


It is obvious that with the alcoholic, 
as with all patients, no therapy will be 
successful unless there is a desire to 
give up the neurosis. It has long been 
recognized that this occurs only when 
the pain is greater than the satisfactions 
and when there is some understanding, 
no matter how dimly felt or imperfectly 
sensed, of a way of life with greater 
satisfactions and less pain and conflict. 
The recognition of this cannot grow out 
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of talking to the patient about it or by 
exhorting him, but only through an 
appreciation of the meaning of his own 
experiences. He can accept the possibility 
of such a development if he can be 
sufficiently relieved of his guilt. Then 
he can build on previously experienced 
reality satisfactions. 


It follows from this that no matter 
what type of treatment is used, or what 
relationship is established with the doc- 
tor, the prognosis is poorest in those 
patients with a history of meager satis- 
factions in personal relationships or 
work. It is proportionately good in those 
with a history of friendships that have 
had real meaning and have endured, even 
though few in number, and in those who 
have done work which has given them 
real satisfactions. This does not mean, 
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of course, that the patient can be pushed 
into these activities or relationships be- 
fore he is ready to accept them. 

It also follows that the therapist; 
when he recognizes and fully appreciates 
and respects the potentialities of the 
patient, can avoid the psychological pit- 
fall of permitting undue dependence. He 
will save himself much disappointment 
and diminish the possibility of calling 
forth negative response from the patient 
if he keeps in mind the resistance of the 
patient is using his ability as long as 
his condition is endurable or his guilt 
unabated. 

The problem of balancing the legiti- 
mate dependence of the patient and that 
based on his desire to dominate the 
therapist through dependence often puts 
the physician in the position of a tight- 
rope performer. It is a fine line indeed 


that divides the two. It is easier to sense 
at the time than to describe. For 
example, one patient, when drunk, would 
call the physician in the middle of the 
night and ask repeatedly, “Are you 
there? Will you stay there? Am I all 
right?” It was an obvious need for 
reassurance and relief from guilt. It 
seemed reasonable and appropriate to 
the therapeutic intent to give this re- 
assurance, and the need was eventually 
analyzed. 

On the other hand a plea from the 
same patient on the telephone that was 
terribly sick from a _ hang-over, and 
would the doctor come, was felt to be 
a device on the part of the patient to 
force the physician to be in attendance 
on her at her own home. The patient 
was answered sympathetically with the 
suggestion that the doctor would send 
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over a general practitioner who would 
try to make her more comfortable. The 
patient refused this, as well as a sug- 
gestion that sanatorium care be arranged 
on the basis that she needed physical 
attention. Relatively little hostility re- 
sulted from this and the meaning of the 
episode was clarified with little difficulty 
and marked a step in the improvement 
of the patient. 

In the alcoholic the sense of guilt, 
as well, possibly, as other factors, makes 
the patient search for and exaggerate 
any word or deed that can be interpreted 
as rejection in any situation. This seems 
to be greater than in most patients 
except, perhaps, those having deeply 
masochistic characters. This was 
exaggerated in one patient, who came in 
the late afternoon, that the appointments 
were changed to the morning, for if a 
note of normal fatigue appeared in the 
physician’s voice it was promptly in- 
terpreted to mean that the patient wa- «a 
bore and should leave. 


The acuteness of this hypersensitiy ity 
on the part of the alcoholic makes i: a 
sine qua non for effective treatment that 
the therapist have no hidden or overtly 
critical attitude toward the symptoms. 
Sincere appreciation of the patient's 
capacities and potentialities, and friend(li- 
ness toward him, are appreciated in 
proportion to the depth of his craving 
for them, no matter how well his desire 
for them is covered. It is from this 
appreciation, as well as from scientific 
interest in the problems of alcoholics, 
that the therapist derives the patience 
and objectivity needed for their treat- 
ment.—Copyright by Journal of Studies 
on Alcohol, Inc. Reprinted by permission 
of the publishers, September, 1944. 


A PLAN FOR REVITALIZING NATION- 
AL VENEREAL DISEASE CONTROL 
J. R. Heller, Jr.. Lida J. Usilten, 

M.A.,2 and Arch B. Clark* 
United States Public Health Service 


There is evidence to show that the in- 
cidence of syphilis among civilians lias 
been lowered in spite of the difficulties 
inherent in wartime control. To make 
additional gains, or even to hold those 
gains already realized by national vene- 
real disease control, there must be an 
effective redirection of both money and 
effort in the official control programs of 
every community in the Nation. This re- 
direction must begin with long-term com- 
munity planning. It should begin im- 
mediately, both because of recent changes 
in treatment and control methods for 
syphilis and gonorrhea and because of 
the increased problem due to the return 
of several million young men to civilian 
life. 

The need for community planning 
stems from the fact that annually «p- 
proximately 6 million dollars, or abou 
70 per cent of Federal grant-in-aid 

‘Medical Director, Chief, Venereal Discs-¢ 
Division. 

_*Principal Statistician, Venereal Disease 
vision. 

‘Sanitarian (R), Venereal Disease Divisin. 
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funds, are actually used in the work of 
city, county, and other local health units. 
\t present, plans on which grants of 
Federal funds are based cover princi- 
pally the activities of the various State 
health departments and do not neces- 
sarily reflect the specific needs and pro- 
erams of the communities where the 
bulk of the money will be spent. 

\n effective method is needed for long 
range yet flexible planning whereby 
States can allocate control funds to the 
hest advantage for community use. Local 
planning’ which takes into account cur- 
rent, anticipated, and unmet needs as 
revealed by first-hand knowledge of local 
venereal disease problems and resources 
and of unit costs for each activity neces- 
sary in the control process are desired 
for a satisfactory basis for making local 
erants. At present local allotments are 
determined primarily on past experience, 
spot surveys, necessarily limited ap- 
praisals by the State venereal disease 
control officer, routine activity reports, 
and detailed but unrevealing budgets. 

Development of community plans can 
be facilitated by data recently obtained 
by the District Office of the U. S. Public 
Health Service in cooperation with State 
and local health departments. Some of 
these data are shown in Table 1 which 
gives unit costs of services rendered by 
local health agencies within the various 
States comprising the major geographic 
areas of the United States. 

Recently, changes in budgetary pro- 
cedure have been recommended by the 
Business Management Committee of the 
Association of State and _ Territorial 
Health Officers. The budgets prepared 
by the smallest organizational units of 
State-wide public health systems will be 
greatly simplified under this new pro- 
cedure, and it will permit the flexibility 
in fiscal procedures essential to the 
financing of such projected planning as 
we are herein proposing. 

The data compiled through the cooper- 
ative survey with State and local health 
departments indicate clearly that under 
the planning and budgetary systems cur- 
rently used it is almost impossible, with- 
out a protracted time lag, to use funds 
from State grants-in-aid for the applica- 
tion of new discoveries in control tech- 
nics. For example, the rapid treatment 
center program, which is financed pri- 
marily by a special Federal appropria- 
tion, provides treatment facilities suffi- 
cient to care for 23 per cent of syphilis 
patients formerly treated in clinics. Nev- 
ertheless, Table 2 indicates that of all 
control funds available, exclusive of 
money specifically aggregeeten for rapid 
treatment centers, 22 per cent was still 
being spent for treatment, mainly of 
syphilis, at the end of the fiscal year 
1945. In contrast, only 4 per cent had 
‘wen diverted to support the rapid treat- 
ment center program, which at that time 
had been in full operation for well over 
a year. 

While these proportions may have 
changed somewhat since the date of the 
survey, outpatient treatment is still the 
xreatest single item of venereal disease 
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control expenditure. Despite the great 
emphasis that has been given the im- 
portance of increased case finding and 
diagnostic activities by organizations re- 
ceiving Federal grants-in-aid, only 9 per 
cent has been spent for diagnosis and 11 
per cent for suspect investigations. Four 
per cent of the money is still being spent 
for delinquent case investigation, an 
activity made relatively unimportant by 
recent developments in therapy and the 
creation of the rapid treatment center 
system. 

With more sharply defined methods of 
control, simplified budgets, and a knowl- 
edge of basic unit costs, a State health 
officer can now assign funds to local 
health units on a project basis. The sug- 
gested plan for developing these local 
projects is outlined briefly in appendix A. 

First of all, each State would provide 
consultative service to its local health 
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othicials as an aid toward the development 
of adequate programs. This would in- 
clude advice as to the relative emphasis 
which should be given the various phases 
of the program in view of the shifting 
over-all problem, the discontinuance of 
outmoded practices, the integration of 
new discoveries into the framework of 
the organization, and finally, the utiliza- 
tion of existing resources and personnel 
to meet these changes. 

The State health officer would estab- 
lish terms and conditions governing the 
allotment of venereal disease grant funds 
to local health units. These terms and 
conditions would outline the type of or- 
ganization and activity for which allot- 
ments would be made and _ prescribe 
whatever limitations in the use of these 
funds the State health officer deems nec- 
essary for the proper administration of 
the program. 
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is increasingly supplemented with systemic detoxifying measures 
by members of the osteopathic profession in the management of 
arthritis. « With renewed attention focused on gastro-intestinal 
disease as one of the etiologic factors in the arthritides—through 
absorption of autogenous poisons — and, due to a fuller reali- 
zation of the role of sulfur depletion in the arthritic syndrome, 
Occy-Crystine is a highly preferred systemic detoxifying adjunct 
because of its important fourfold action: 


]. EUMINATION of intestinal poisons by catharsis. 


2 IMPROVEMENT of liver and gallbladder function. 
<B STIMULATION of urinary toxin excretion by diuresis. 
Ah RELEASE of colloidal sulfur. 
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OCCY-CRYSTINE 


THE SULFUR-BEARING DETOXICANT-ELIMINANT 


FORMULA: Occy-Crystine is a hypertonic 
solution of pH 8.4 made up of the follow-. 
ing active ingredients: Sodium thiosulfate: 
and magnesium sulfate, to which the sul- 
fates of potassium and calcium have been 
added in small amounts, contributing to 
the maintenance of solubility. 


With the aid thus provided, and within 
these limits, each local health unit would 
develop a program suited to the indi- 
vidual needs of the community it serves. 
Six months to a year prior to the allot- 
ment of funds, the State would require 
the local unit to submit a venereal dis- 
ease control project or plan. First, this 
plan should represent an over-all pro- 
gram; that is, it would describe all serv- 
ices to be rendered and include an esti- 
mate of the number of persons to be 
served. The plan should take into consid- 
eration such factors as changes in prob- 
lem and in population, the adaptation of 
new technics, the use of newly discov- 
ered drugs, and the adaptation of exist- 
ing facilities to meet changing conditions. 

Second, a budget for each part of the 
program showing the source of all avail- 


able funds and the amount of grants re- 
quired should be prepared in support of 
the plan. (Necessary  interbudgetary 
change would not require submitting a 
formal revision to the State.) 

It is of course realized that all local 
health units will not be able or willing 
to develop immediately or carry out 
plans comprehensive enough to meet the 
needs within their particular communi- 
ties. The State health department would 
reserve the funds which would have been 
allocated to these areas had acceptable 
plans been submitted. This reserve could 
then be used to meet otherwise unpro- 
vided for needs and to take care of 
emergencies that may arise from time 
to time. It could also be used to re- 
vitalize existing health organizations 
through demonstrations or assistance 
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which tend to stimulate the local healt! 
departments to develop adequate pro- 
grams before the next fiscal period and 
to assume responsibility for their con- 
tinuation. 


The plan outlined could be a very vai- 
uable aid over and beyond its usefulness 
as a tool for the allocation of funis 
to local communities. This would 
true not only for State and local heal:) 
departments, but also for the U. § 
Public Health Service, for the Bureau 
of the Budget, and for Congress. The 
plan, as it is outlined, would provide 
current data on the money that wou! 
be needed to carry out the whole pr: - 
gram. Also, since the plan submitted |, 
each local organizational unit would i» 
clude estimates of performance ai 
budgets based on these estimates, the 
actual performance could be evaluat: 
against the functional estimates contain 
in the plan. Actual performance mea.-- 
ured against the expenditure repor's 
would also permit determination of unit 
costs in the local program. Thus there 
would at all times be a rough estimate 
of the unit cost of all services entering 
into national, State, and local venere:! 
disease control work, with sufficient 
ranges to allow for differences attribu: 
able to geographic factors and to six 
and composition of populations. 


Likewise, with the plan there would 
be submitted a statement of resources 
available to the local unit. This, to- 
gether with the statement of needs, 
plans, and the funds necessary to do the 
job, would allow both Federal and Stat 
authorities to anticipate the minimum 
amount of money to be requested from 
their appropriating bodies. Further, with 
a basic plan, the budget submitted |) 

(Continued on pages 74 and 75) 


RECENT DECLINE IN APPENDICITIS 
MORTALITY 


Recent years have witnessed a marke: 
decline in the mortality from appendi 
citis in the general population of th 
United States. A little more than « 
decade ago the annual death toll from 
the disease was 18,000; by 1943, the lat 
est year for which data are available. 
the number in a much larger population 
had been cut to 8,100. Moreover, ther: 
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ar. definite indications that deaths from 
disease have been further reduced 
e then. If the appendicitis death 
- of the early 1930’s prevailed cur- 
‘ly, the disease would now take about 
0 lives a year. 


the short space of three years, 
een 1940 and 1943, mortality from 
ndicitis in this country dropped 
it two fifths—from 9.9 to 6.1 per 
(0. Every State in the Union ex- 
enced a decline, although the relative 
‘ovement varied considerably for the 
vidual States, as is evident from the 
mpanying table. Rhode Island and 
ne are at the top of the list, each 
showing a reduction of 62 per cent in 
ihe three-year period; Nevada at the 
other end, recorded a drop of 19 per 
cent. Nevada, however, is not by any 
means representative of the Western 
: Actually, all the other States in 
the Mountain and in the Pacific region 
registered a larger relative decline than 
did the country as a whole. The small- 
est gains in reducing the mortality from 
appendicitis were made by the Southern 
States. Of the 17 States in this area, 
14 experienced lower than average de- 
But it should be noted that even 
in this area no State recorded a reduc- 
tion of less than 27 per cent between 
1940 and 1943. 


The recent decline in appendicitis un- 
doubtedly has been due in large measure 
to the use of chemotherapy in cases 
complicated by peritonitis. But part of 
the credit belongs to the national edu- 
cational campaign which effectively 
warned the public against delay in seek- 
ing medical advice and against the use 
of laxatives in the presence of abdominal 
pain. There are still many lives need- 
lessly lost each year from appendicitis. 
The campaign against the disease must 
continue until the toll is reduced to 
negligible numbers.—Statistical Bu'letin, 
Metropolitan Life Insurance Company, 
February 1946. 
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PUBLIC HEALTH BACTERIOLOGY* 
J. C. Geiger, M.D. 
San Francisco 

sacteriology and its allies (serology, 
immunology, mycology, parasitology, 
and virology) cease to become separate 
entities and merge under the larger field 

Medicine. 


It would be easy to indulge in his- 
trionics to which the laboratory is so 
well adapted and which have so often 
heen used. The creed of medicine has 
no place for histrionics and fantasy. We 
could presume, with pure speculation, 
that there must be a prize greater than 
the sulfa drugs and penicillin, just 
around the corner. There have been 
(discoveries; there will be more. 


Chairman’s Address. Read before the Sec- 
on on Public Health, at the Seventy-fourth 
‘nnual Session of the California Medical 

sociation, Los Angeles, May 6-7, 1945. 
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PHYSICIANS IN RELATION TO PUB.- 
LIC HEALTH LABORATORIES 
There are three general ways in which 
the relationship between physicians and 
the public health laboratories of tomor- 

row will be strengthened. 

First — from these laboratories will 
come information which will give us a 
stronger hold on our knowledge of the 
etiology of infections. The background 
for much of our knowledge of diag- 
nosis, treatment, and epidemiology 
hinges on an understanding of the etiol- 
ogy. This will help in many diseases, 
the etiology of which is not known or 
not understood. Differential diagnosis is 
increasingly difficult and dependent upon 
the laboratory. We are encouraged by 
glimpses of possible order to come in 
the confusing groups of diseases caused 
by viruses, rickettsiae, and yeasts and 


LIGHTS AND 


STERILIZERS 


moulds. In the practice of a physician 
and in the epidemiologic control of in- 
fection, knowledge of the etiology has 
been a significant key in development. 
We may lose our grip on bacteriologic 
technicalities but we cannot afford to 
lose it on etiology and on diagnosis. 
Second—we are sure to have signifi- 
cant technical improvements in the lal- 
oratories. We are likely to overlook 
the. influence of these technical improve- 
ments on medical practice and public 
health. For example, there are thousands 
of culture media, and the adding of one 
or two more seems _ inconsequential. 
Wilson and Blair devised a medium 
which permits typhoid bacilli to grow 
as black colonies while almost every- 
thing else is inhibited. Leifson devised 
a desoxycholate medium and the Difco 
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Laboratories prepared a Salmonella- 
Shigella medium known as SS medium. 
While these developments occurred some 
dozens of other culture media were 
added to the thousands that exist, yet 
the addition of these three has improved 
the quality of laboratory work in con- 
nection with enteric infection so much 
that epidemiologic data are changing. 
The third of these general shifts is 
a change in attitude. The increasing 
complexity of our existence is forcing 
specialization, whether or not we ap- 
prove. The day has gone when the 
physician was also an expert technician. 
He must turn over the burden of tech- 
nical knowledge of the laboratory to the 
technicians and end the pretense of ex- 
pert knowledge. He will have all that 
he can manage to learn how to secure 
specimens, when to get them, what to 
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do with them, and how to interpret the 
reports sent to him from the laboratory. 
He will do well to give to the laboratory 
the information that it needs to examine 
specimens intelligently. He must learn 
to accept the decisions of the laboratory 
predicated upon its knowledge of the 
technique with which it deals. 

The relationships between the physi- 
cian, the epidemiologist, and the lab- 
oratory will improve’ with _ better 
coordination of effort. It takes the phy- 
sician as long to handle specimens and 
reports from a poor laboratory as from 
a good one; it takes the laboratory as 
long to handle a useless specimen as 
a legitimate one. This wasteful gap 
needs reduction. We need to guard 
against the satisfaction that comes from 
taking a specimen, when that specimen 
is meaningless. 
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TENDENCIES IN OVER- 

CLASSIFICATION 

One becomes dizzy at times with tlic 
present tendencies of bacteriologists to 
emulate the atom-cracking physicists. 
They are no longer content. with a 
species of bacteria. They must nee«|!s 
divide them in groups, subdivide them 
into types, analyze these for genetic 
variants, check them for phase sp - 
cificity, and then apply letters of half 
the alphabet to stages of their life c\- 
cles, somatic structure, flagellar compoi- 
ents, virulence, and specific carbohydrate 
substance. If all this fails, there is tle 
possibility of typing with bacteriophage. 
There are more than forty types «/ 
pneumococci; types of the medical stu- 
dents’ anchor block, the typhoid bacillus 
have passed the middle of the alphabe: ; 
and the varieties of Salmonella 
reached astronomical figures. There are 
three kinds of diphtheria bacilli, if yiu 
look to your right; there are eig'it 
kinds, if you look the other way. 

This chaotic condition is no more than 
a disorganized expression of the vari:- 
tion you see in your patients and desi-- 
nated as biologic flexibility. There have 
been no basic alterations in the princi- 
ples of serologic reactions. The chem)- 
cal, or antigenic, composition of organ- 
isms must vary almost from cell to cell. 
The only thing astonishing is the chavs 
of the descriptions. We can leave to 
the bacteriologists the argument about 
whether antigenicity should be used as 
a basis for defining varieties. Eventually 
hacteriologists will revert and reduce tlic 
number of kinds and everyone will lhe 
happier. The useful portion will then 
be more conspicuous. What is the use- 
ful portion? 


Among the varieties of bacteria caus- 
ing dysentery there have been only a 
few recognized types. Many physicians 
talk of Shiga, Hiss-Russell Y, Flexner, 
and Kruse. For sixteen years there has 
been talk of another type, isolated forty 
years ago by Duval—the Duval-Sonne 
type. This organism was overlooked for 
more than twenty years. It was present, 
it had been described, and only a short 
search was needed to identify it. For 
more than twenty years doctors. sent 
specimens to the laboratory with in- 
quiries about bacillary dysentery, often 
unrecognizable on clinical grounds alone, 
and received reports: “No dysentery 
bacilli found.” Boyd, in England, has 
examined species from thousands of 
cases and has devised a cautious system 
of six definite groups, six more that h« 
would like to study more before he 
defines them, and a couple of stubborn 
ones that will not fit in. Need this 
throw our minds back in chaos? |! 
need not. The chaos belongs to th: 
bacteriologist. We do not care at al! 
whether patients have Type II or Ty; 
VI paradysentery organisms, but we 
care whether specimens we send in ar 
positive or negative. 

The epidemiologist is vitally intereste:! 
in the confirmation of diagnoses. H: 
has also another goal in which the pri 
vate practitioner too often is not inter 
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ested. He must trace the connections 
between cases. The many types of 
Boyd's dysentery bacilli and the endless 
types of pneumococci are short and sim- 
ple compared to the Salmonella. We 

repeat that we are fortunately privi- ot 
leced to forget such thrills as the fact 
that paratyphoid C bacilli are listed as 


Roman VI,. VII, indicating their so- h . di | ffj 
n components: “c” a t e Returning Me ica 0 icef... 


specific phase flagellar component; and 


| 4 and 5 to indicate three group type _—* 

flagellar components. We are interested the Civilian Doctor. 
in knowing that the organism is a 
Salmonella and not some organism re- 
sembling something else. Furthermore, 
the epidemiologist has a tool whereby 
he can trace a particular type of Sal- 
monella to places circumstantially related 
in an epidemic. The chain which con- 
nects separate cases is tightened. A 
carrier is found in an area where cases 
of enteric infection have occurred. 
When the organism is a different type 
irom the ones found in the surrounding 
cases the analysis of the epidemic 
changes entirely. This principle has been 
used in food poisoning and was used 
not long ago in California in connection 
with cases of typhoid fever from inade- 
quately ripened cheese. It is the same 
as Sherlock Holmes’ search for special 
kinds of tobacco. A knowledge of spe- 
cial blends led to the discovery of the 
murderer. 


VIRUS INFECTIONS 

Besides antigenic typing, serologic 
methods are being extended to diseases 
for which they were not used, notably 
in virus infections. How can anyone 
predict the Davidsohn test for infectious 
mononucleosis, the rH tests, or, for that 
matter, the Wassermann itself? Some- | 
thing is coming out of the bacteriologic | 
escapades in serology. What about the | 


laboratory and general sanitation? a The book for Far Nose 
| 


who dropped silk threads in disinfect- 
ants, made counts on milk, and looked 
for coli in water for so long a time 
that we may think these are settled | 
issues. There is a legal difference be- 
tween milk counting 10,000 and milk 
counting 15,000, but the accuracy im- 
plied is fictitious. Our concern is for 
safe milk, not quibbling over procedures 
which do not distinguish safe milk from 
unsafe milk. 


have been confronted with technicians 
and Throat Doctor 


How many patients will you be serving 
in 1948? Are you preparing your office 
now to save your valuable time for treat- 
ment work? Is your office equipped for 
, x-ray work? Does your nurse have free 
_ SANITARY PROBLEMS | time for more productive patient work? 

The advent of air-conditioning, the in- | Ritter has pre d a 
crease in use of ultraviolet light, and | a a 


increased emphasis on respiratory infec- | business methods in the Ear, Nose and 


tion may lead us to consider air in the | Throat field. Write for a copy of this 
same category with water and milk. We | study, Two Important Years,” on your 
should then want the supportive aid oi | Stationery. Ritter Co., Inc., Ritter Park, 


the laboratory. Couple together the 
Wells air centrifuge, selective culture | 
media, several of which have already | 
heen suggested, and a respiratory organ- | 
ism like the alpha streptococcus 


Rochester 3, N. Y. 


Neisseria catarrhalis, as numerous pro- 
portionally and nearly as frequent in 
the nose and throat as coli in the in- 
testinal tract, and we have a procedure 
which health departments may one day 
tind useful. Restaurants and beer par- 
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lors must raise the level of their sani- 
tation. The public demands it. Sanitary 
inspectors face legal situations in mak- 
ing inspections and can use support from 
the laboratory as soon as this can be 
made available. A simple swab technique 
leads the way at present, but a few 
experiences in the courtroom of law and 
with lawyers will show you the com- 
plexities of relating science, pseudo- 
science, and human relationships. Not 
all of the difficulties are bacteriologic, 
vet a procedure which was sound sci- 
entifically and legally would be wel- 
come. 


Sanitation of foods is a part of this 
problem. We have mentioned Salmonella. 
There is likely to develop a series of 
procedures which will detect enterotoxi- 
genic staphylococci. This would be 


helpful in tracing the sources of these 
staphylococci, now a source of con- 
jecture. 
IMMUNOLOGY 

Immunology has for years been 
clouded and obscured by confusing its 
relationship with serology. Serology is 
concerned with reactions between anti- 
gens and antibodies. Immunology is 
concerned with resistance to infection, 
true immunity. The assumption that 
antibodies are the only means of pre- 
venting infection is gradually giving 
way. Antibodies sometimes are part of 
immunity but more often they are not. 
As explanations, they have failed more 
often than they have succeeded. 

In the past few years, and just before 
the sulfa drugs and penicillin were so 
widely appreciated, there was increasing 
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frankness in dealing with immunology. 
Men working with viruses discovere:| 
that most of them induced the forma- 
tion of protective antibodies, detectab!+ 
by their ability to neutralize the infe-- 
tiousness of a suspension of virus e»- 
perimentally. 


The presence of these protective anti- 
bodies’ has ‘often not correlated wit) 
the resistance to natural infection. Th . 
has led to the simple idea that an ant 
body results from an antigenic stimul:s 
without necessarily any regard to in 
munity. The idea that antibodies mu: 
have a defensive function is anthrop.- 
centric, a teleologic concept. The idia 
of antigenic stimuli is old. Harmle 
bacteria and harmless substances indw 
the formation of antibodies as well |. 
harmful ones. Typhoid vaccine is no \ 
thirty years old and with it our criteric 
for success has always been resistan « 
to infection, true immunity, and not ti; 
presence of antibodies. Vaccinati: » 
against smallpox is not presumed to d 
pend on mere antigenic stimulus. 

Biologic products are predicated upon 
the old concept of immunology, with 
one saving point only. The products a:c 
designed serologically but they mu-t 
work effectively for the clinician; that 
is, immunologically. That is why there 
are so few widely accepted biologic 
products. A complete series of produc. 
could be made for every infection ii 
only antigens and antibodies were co: 
sidered. 

The addition of sulfa drugs and peni- 
cillin to our armamentarium has diverted 
us from the old tenets of immunolog\ 
that have hung on so tenaciously. Thx 
clinical success of these drugs, and per- 
haps tyrothricin or some yet to be dis 
covered, is part of our immunologic 
future. They strengthen the case against 
traditional immunology and 
way for a franker and less pompous 
attitude. 

Finally, it should be evident from this 
short essay in the field of public health 
bacteriology how the practice of medi 
cine has dominated its development. !t 
is only by proceeding hand in hand with 
the medical profession that the public 
health official can win prestige and suc 
cess. Health protection is a job of th 
health department and any scheme for 
sick care may react as an intrusion in 
a field in which our technical training 
may be inadequate. This may prove 
even hazardous to reputations when not 
working in the field of special compe 
tence and assuming the responsibility o/ 
others better equipped. It brings to mind 
the comment of W. Trotter in his 
Collected Papers, London, 1941, in whic!: 
the curious but potential statement is 
made: “The lowly and junior profes 
sion of medicine, unlike its proud ani 
elder sisters, has no direct influence i: 
the work of government.” The furthe 
statement is made: “The result is that 
at a time when it is no longer possibl: 
to conceal the wholly unique importanc: 
of medicine for the very existence 0 
social life, our profession finds itsel 
of all professions the least in comman¢ 
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social prestige, the least privileged, 
most exposed, and the hardest 

rked.” 

LIFORNIA STATE DEPARTMENT OF 
PUBLIC HEALTH—75TH ANNI- 

VERSARY 

his year we celebrate the 75th anni- 
sary of the California State Board 
Public Health. It may be of interest 
all of you to know that the State 
California had the honor of being 
second Commonwealth in the Union 
establish a State Board of Public 

‘ealth. 

it may be admitted that in our own 
ief lives we have become aware of 
basic medical discoveries that have 
en made for increasing the life span 
| the happiness of mankind.—Reprint- 
by permission from California and 

! estern Medicine, August 1945. 


HELPING THE HARD-OF-HEARING 
CHILD 


pled children’s agencies plan new services 


to give these children a better chance 
Arthur J. Lesser, M.D. 
Health Services Division, 
U. S. Children’s Bureau 

Events of the past few years have 
led to considerable emphasis on the na- 
tional problem of handicapped persons. 
The results of the physical examina- 
tions made by selective-service boards 
have brought into prominence facts 
about the health of our youth which 
have been more or less generally known 
but which have acquired a new im- 
portance because of their relationship 
to the requirements of national security. 

HEARING TESTS ALONE 
INSUFFICIENT 

Interest in the child with impaired 
hearing was stimulated a few years alter 
the First World War by the develop- 
ment of the “4-A” audiometer, which 
facilitated the testing of children in 
groups. School systems, especially in 
the cities, have developed procedures for 
the periodic testing of school children 
and for evaluating special educational 
requirements for them. In some of the 
city-school health programs provision is 
made for the examination of selected 
children by an otologist. The inade- 
quacies of programs of this type lie 
chiefly in the failure to provide for the 
medical care and the rehabilitative meas- 
ures that may be needed. 

The shortcomings of case-finding sur- 
veys which do not provide for remedial 
services are well illustrated by a recent 
study of the school health-examination 
records of a group of men rejected for 
military duty. This reveals that a rela- 
tively large number of the defects caus- 
ing the rejections had been present in 
childhood and had been noted on the 
school records. Many of the defects 
were of the kind that are preventable 
r could have been corrected. This 
exemplifies a common situation in our 
school health programs—an emphasis on 
the discovery of defects but a lack of 
effective planning to correct such defects 
tr prevent their progression. 

Surveys of hearing tests show that 4 
0 6 per cent of school children have 
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impaired hearing. Six per cent is the 
figure arrived at in a recent statistical 
review of such tests, including 1,079,168 
pupils in 30 States tested by the group 
audiometer during a school year.* 
There are a few indications that de- 
fective hearing is more extensive in 
rural than in urban areas. A_ hearing 
survey in Minnesota revealed that about 
14 per cent of an unstated number of 
rural school children had a significant 
hearing loss as compared with 5 per 
cent of Minneapolis school children of 
the same age, with the same technique 
of testing employed. In Delaware, 
among 1,386 children attending rural 
schools having from one to four teach- 
ers, 11 per cent were found to have a 
significant hearing loss, compared with 
an incidence of 6 per cent among 10,100 
Wilmington school children.‘ 


A CONCERN OF EVERY COMMUNITY 

Regardless of variations reported in 
the incidence of hearing impairment, 
enough facts are available to show that 
this is a serious problem affecting chil- 
dren in every community, a defect that 
is frequently progressive and which af- 
fects the child socially, psychologically, 
and financially as well as physically. 
Since much hearing loss is preventable, 
it is pertinent for us to ask what is 
being done in our communities to pre- 
vent deafness and to care for children 
who have a loss of hearing. It is ob- 
vious that if a program of hearing 
testing is to be of more than statistical 
value, it should be regarded as only a 
preliminary step toward establishing a 
comprehensive plan for the medical 
care, education, social adjustment, and 
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_ are found to be handicapped. 

The remedial problems of many chil- 
dren with loss of hearing are complex 
and often frustrating. For some hari- 
of-hearing children medical treatment 
can accomplish little, and emphasis must 
be directed toward general rehabilitation. 
These difficulties have recently been 

| somewhat obviated. The development «/ 
more efficient hearing aids has made it 
possible to provide improved hearing 
for many children in need of help. The 
dramatic results in therapeutics being 
achieved with the sulfonamide group «: 
drugs and penicillin in controlling infec- 
tions of the ears that often result in 
| impaired hearing have been a prominent 
factor in vitalizing interest in the prc- 
vention of deafness. 


HOPE FOR PREVENTION OF 
DEAFNESS 

It is, after all, in the prevention «{ 
| deafness that our greatest hopes li, 
and now medical resources are avail- 
able which make it possible to implement 
effectively an educational campaign fcr 
prevention. 

Here is a group of children in whose 
welfare interest is widespread. Scientific 
methods of locating them are in genera! 
use, better appliances for providing in- 
| proved hearing for many are available, 

methods of speech conservation and of 
| instruction in lip reading have been ck 

veloped in the schools, and medical! 
measures for the prevention of much 
hearing loss now appear to be a reality 

The methods therefore are now avail- 

able by which a comprehensive progran) 

for the hard-of-hearing can be devel- 
oped. 


Such a program, of course, requires 
the cooperative efforts of public and 
private agencies in various fields, sucl 
as State and local departments of health, 
education, and welfare, and societies for 
the hard of hearing. It is probably best 
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children’s program, in a local area wit! 
| an organized health department, where 
it is possible to make provision for 
medical and hospital care, public-health 
nursing, medical-social services, ani 
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general rehabilitation. It should be con- 

ducted in cooperation with the educa- | 

tional authorities. 


The largest source of cases will be 
found in the schools through hearing | 
tests. In communities where periodic | 
testing has been done, many hard-of- 
hearing children will already be known 
to the schools. In testing the hearing 4 


school children, it is desirable to 


include the retesting of pupils in the eu. MA FIVEFOLD ALL NATURAL 
schools for the deaf, since children may e + 90 TABLETS a 4 
be found in these schools who can at- _CONCE NTRATE OF 

tend regular schools if properly fitted \ | cU LTU RED YEAST 

with hearing aids and taught lip reading. 

Of course, preschool children will not be a A FIVEFOLD NATURAL i 

reached by school testing, and therefore ha CONCENTRATE " 

reliance must be placed on referrals 
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dren and, moreover, impairment of lief from flatulence, abdominal distress, 
hearing often occurs early in life and | 


affects adversely the development of eal alternate constipation and diarrhea, simple constipation, 
speech. ; | diarrhea, skeletal pains, weakness and fatigue, nervous- 
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for children who have impaired hearing. ynergi f mpon th 
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calities in these States are being served. | Amino Acids, and the yeast salts, results in an amazing 
Medical services in the Federal-State | return of normal digestive function. 

programs are provided by qualified otol- | 

ogists in clinics conducted by the official | AMINOL comes in an odorless, tasteless, easy- 

State agency, and in hospitals. In addi- to-take tablet. . . . You are invited to use 


tion to the otological examination in- the convenient coupon below. 
dividual hearing tests are performed. 
Provision is made for whatever treat- 
ment is needed, whether in the clinic | 
or in the hospital. It should of course 
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ticular attention to a group of children | ‘ 
whose hearing deficiency is believed to | Wi — 
result from secondary changes in the eW TA M\ N ADORESS. 
middle ear following obstructions of the Bes 

Eustachian tube. Examination of the | ‘al Company 10 6-46 


area around the opening of the Eustach- 
ian tube often reveals an overgrowth of 
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and post-operative treatment. 


adenoid tissue, which may obstruct the 
opening of the tube. If this is not 
treated, the hearing may become im- 
paired. Treatment of the adenoid tissue 
by a radioactive substance called radon 
usually reduces the mass of adenoid tis- 
sue. A study is being made in this 
program of the incidence of this condi- 
tion in causing hearing impairment and 
of the efficacy of radon in preventing 
loss of hearing. 


CLINICS FOR THE HARD-OF-HEARING 

A clinic for hard-of-hearing children, 
particularly if serving a rural area, will 
usually be found to supply a long unmet 
community need. Indeed, in one of the 
programs it has been difficult for the 
clinic to meet the many requests for 
services coming from public and private 
agencies and from referring physicians. 
A large number of the children being 
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referred to this clinic have varying types 
of nose and throat conditions which 
may have only a remote relation to hear- 
ing. This program has demonstrated, 
in an average rural county in the East, 
how well received is a highly specialized 
service of this type. Obviously, the 
need for this service in this country is 
great, dealing as it does with a variety 
of conditions which are largely sub- 
acute or chronic and which present ob- 
stacles both to treatment and to re- 
habilitation. The condition that leads 
to impairment of hearing often causes 
no serious discomfort and may lend it- 
self to adjustment by the person, but 
frequently progresses until a disabling 
condition has been established. 


The clinic or health center also serves 
as the center for an educational drive 
among the public, the schools, and the 
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medical profession against loss of hear 
ing. The prospects of preventing mucl) 
of the hearing loss that results fron 
infections such as otitis media, mastoid 
itis, and meningitis appear to be good 
The recent remarkable results achieve: 
in controlling infections by the use o 
the sulfonamides and penicillin wil 
probably effect a considerable reductio: 
in the number of children who hay. 
lost their hearing as a result of ea 
infections. The widespread use of thes 
drugs has resulted in a_considerab! 
diminution in the number of childre 
developing mastoiditis and chronic otiti 
media. There seems to be no doul 

that good medical care in acute otiti 
media will prevent the development of 

large percentage of new cases of deai 
ness annually. However, the weekly 

monthly otology clinic alone cannot a 

complish this. The responsibility 

this must lie with the family, th 
schools, and the community in recogniz 
ing the importance of prompt medic: 

treatment of acute otitis media. Th 
preventable nature of certain types « 

deafness must be emphasized and th 

information widely disseminated. Her 

the role of the public-health nurse i 

of utmost importance in view of he 

knowledge of family situations and lh« 

repeated visits to families and confe: 

ences with teachers regarding thei 

pupils. 

NEEDS OF VARIOUS CHILDREN 


Some children should be fitted wit 
individual hearing aids by an otologis 
or a qualified assistant. For many th 
regular school program should includ: 
speech conservation and instruction i: 
lip reading, given by special teacher- 
under the general guidance of local ani 
State educational authorities. Many 
State and city school systems now hav 
departments of special education, one o! 
the responsibilities of which is to pla 
and direct adjusted educational pro 
grams for handicapped children, includ 
ing those with defective hearing. 

Speech conservation and instruction 
in lip reading are important even for 
children with a mild degree of hearing 
loss. In fact, when hearing become- 
impaired some children automaticall) 
begin to watch the movements of peo 
ple’s lips as an aid to hearing. Thi- 
natural tendency should be guided by 
training. Whether training in speec! 
and lip reading alone will suffice 01 
whether this training should be give: 
in conjunction with the use of a hearing 
aid will depend on the degree of hear 
ing loss. This decision requires a care 
ful and detailed evaluation of the child's 
disability and of his accomplishments 
speech and hearing. 

In many cases provision of hearing 
aids and instruction in lip reading wil! 
not be enough. Older children particu 
larly are apt to have great difficulty 
accepting the fact that their hearing i- 
permanently impaired and that a meas 
ure of restoration can be found only 
through wearing an appliance. The 
seriousness of many adolescent chil- 
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dreen’s reaction to the information that 
nothing further can be done to restore 
ring must not be underestimated. 
For many the psychological impact is as 
vous as that occurring in cases of 
blindness. For such children this is the 
int at which the program can be con- 
‘ered a success or a failure. It will 
tax the skill and patience of the physi- 
nn, and of the child’s teacher, the 
lic-health nurse, and especially of the 
lical-social worker to help these chil- 
n in accepting their handicap and 
king a good adjustment to it. Re- 
ance to wearing the hearing aid 
,etimes may be one manifestation of 
nore general problem in adolescent 
sonality adjustment. In such instances 
help of a child psychiatrist often 
yes most valuable. Working with 
he parents becomes just as important, 
ior they must be assisted in overcoming 
their fears with regard to the child’s 
school and social adjustment and _ his 
uture capacity to be self-supporting. 
START RESTORATION MEASURES 
EARLY 


Che feeling of inadequacy and the 
emotional conflicts encountered among 
adolescents with impaired hearing can 
be largely prevented by starting restora- 
tion measures early in childhood when- 
ever these are needed. The delight and 
enthusiasm that young children display 
when they are assisted in hearing by 
an aid is often in sharp contrast to the 
reluctance to use an aid shown by older 
people. Much of the trouble in school, 
the repeating of grades, the problems 
with other children, which constitute 
tragedies in hard-of-hearing children’s 
lives, may be avoided by early treatment. 

Instruction of young children in lip 
reading and the use of hearing aids has 
permitted many who have severe hear- 
ing loss to progress normally in regular 
schools. Segregation of deafened chil- 
dren in special schools is necessary only 
for comparatively few. Efforts should 
be made to assist the child so that he 
can attend school with normal children, 
since most handicapped children pro- 
gress better and are happier when they 
can associate freely with normal chil- 
dren. The value of hearing aids for 
young children probably has not been 
fully realized, but if children are to 
make the best use of the degree of 
hearing left them, more extensive use 
of aids and lip reading in properly se- 
lected cases is essential. This will give 
many of these children equal opportuni- 
ties with others in schools and in adult 
life—The Child, January 1946. 

_(1) Ciecco, Antonio, Henry 
Carroll E. Palmer: Child Health and the 
Selective Service Physical Standards. Public 
Health Reports, Vol. 56, Na. 50 (December 


12, 1941). Pp. 2365-2375. 
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Deafness in_the 


United States; a statistical review. Volta 
Review, Vol. 40, No. 2 (February 1938), 
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(3) Hearing Problems in Education, by 
Horace Newhart, M.D. Journal of the Ameri- 
can Medical Association, Vol. 109, pp. 839- 
‘41 (September 11, 1937). 

(4) An Investigation of the Acuteness of 
tearing of Children in the Delaware Public 
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of medical science on protein nutri- 
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disease, cancer, and even psychic 
causes, swell the ranks of those who 
may be urgently in need of more 
protein than they can take in by the 
normal processes of nutrition. 


The production of protein hydroly- 
sates—highly concentrated, predi- 
gested proteins—for the treatment of 
these conditions is a very recent de- 
velopment. 


Lactamin, manufactured by Wyeth 
Incorporated, Philadelphia, is one of 
the newest of the protein hydrolysate 
products to be developed in response 
to the reawakening of interest on the 
part of the medical profession to the 
importance of protein nutrition. 

Lactamin, a free flowing powder, 
readily soluble in water, packaged for 
convenient oral consumption in the 


home or the hospital is made from 
the lactalbumin of milk—one of the 
proteins most perfectly supplied with 
the essential amino acids. 


The amino acids are a family of 
building blocks that come together 
to form proteins—the proteins in our 
foods, the proteins in our own flesh. 
The amino acids are made up of two 
basic factors: the amines, which are 
first cousins of ammonia and deliver 
nitrogen to the body’s chemical fac- 
tory, and an acid base that combines 
with these amines. 

From twenty-three naturally occur- 
ring amino acids, an astronomical 
number of combinations are formed 
to make an equally fantastic number 
of proteins—which accounts for the 
difference among the proteins in such 
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foods as meat and cheese and straw- 
berries. Some of the amines are made 
in the body itself. But it may be 
necessary to supply others to the 
body ready-made in order to maintain 
proper human nutrition. That is 
where Lactamin plays a vital role. 

When, or shortly after, a person 
sustains an injury, his urinary nitro- 
gen excretion rises rapidly. This 
indicates an enormously increasc( 
breakdown of proteins and amino 
acids to the waste product, urea. The 
nitrogen content, both of proteins an 
amino acids, is about 16 per cent. 
In the normal course of nutrition, the 
liver distributes all of the needed 
amino acids taken from the diet and 
removes amino groups from the ex- 
cess which remains. These amino 
groups are excreted as urea. 


The amounts of nitrogen excreted 
daily in the feces and urine respec- 
tively average 1.3 and 13 grams; most 
of this is in the form of urea. When 
the amount of nitrogen so lost equa!s 
the amount of nitrogen taken into the 
body through the diet, the body :s 
in nitrogen equilibrium. A _ positive 
nitrogen balance indicates that more 
nitrogen is deposited in the blood 
serum and tissues than is lost (this 
condition is essential to growth or 
recovery from a previous nitrogen 
deficit). A negative nitrogen balance 
is a danger signal: it indicates that 
the tissues are being weakened by a 
loss of their very substance. 

One of the functions of Lactamin 
is to replenish the proteins of th: 


tissues. In a sense, the blood acts 
as a protein reservoir. When the 
level of this reservoir is reduced 


(hypoproteinemia) it is a sure sign 
that the tissues have become depleted 
When nitrogenous food is supplied 
under these conditions, the hungry 
tissues exhaust the protein circulating 
in the blood so that the level of the 
protein in the blood is not restored 
until the tissue hunger has been satis- 
fied. 

What probably happens under th« 
disturbed protein conditions cited is 
that special calls are made on certain 
particular essential amino acids 
(methionine in the case of burns), 
and the sudden dramatic need for one 
of the essential amino acids then 
starts the body on a process of self- 
destruction, or “raiding” of the tis- 
sues to secure the needed amino acids 

Although the use of a protein di- 
gest, such as Lactamin, is an extreme- 
ly recent development, its value ha- 
been substantiated in all of the nu- 
merous conditions in which nitrogen 
depletion occurs, such as: 

1. Malnutrition: Lack of proteins 
in the diet is the first consequence oi 
food scarcity. In wars and other 
crises, proteins, especially the better 
grades, become scarce long before 
the calories in the diet reach a dan- 
gerously low level. With a limited 
quantity of food available, the ten- 
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dency is to raise less cattle and to 
feed more of the available food to 
human beimgs. As a result the intake 
of cereals increases while the con- 
sumption of meat and milk decreases. 
This leads directly to a reduced con- 
sumption of essential amino acids. 


When the crisis reaches a stage 
where the caloric intake suffers, there 
may come a point where the body no 
lonver benefits from the _protein- 
sparing action of the energy foods 
(fats and carbohydrates). 

In World War II, widespread pro- 
tein deficiency in Great Britain and 
the United States was avoided by 
rationing and by campaigns urging 
the population to make the fullest 
possible use of available foodstuffs. 
In the Hitler-occupied countries, 
however, millions of men, women and 
children suffered from advanced pro- 
tein depletion, resulting in hypopro- 
teinemia to the point of edema and 
ascites, or leakage of fluids from the 
circulation into the abdominal cavity. 


Shock: That a negative nitrogen 
balance develops after fractures and 
that heavy nitrogen losses are part 
and parcel of every surgical operation 
in spite of the administration of intra- 
venous glucose, have long been estab- 
lished facts. 

Therefore, a high protein intake is 
essential, not only to combat hypo- 
proteinemia, but also for protecting 
the liver against injury. Experiments 
with animals have demonstrated that 
liver cirrhosis is an ultimate conse- 
quence of protein starvation. Fatty 
infiltration of the liver commonly 
occurs on a low protein diet due es- 
sentially to shortage of methionine, 
and fatty livers predispose to more 
serious hepatic injuries. 


3. Burns: Following extensive 
burns there is considerable skin tissue 
destruction with continued local loss 
of serum. Much more serious than 
the latter, however, is the loss of 
plasma protein through suddenly in- 
creased urinary nitrogen excretion. 
The extent of urinary nitrogen losses 
was dramatically demonstrated in the 
case of 22 badly burned persons who 
suffered a urinary nitrogen loss of 
as much as 45 grams in 24 hours, 
which is equivalent to 280 grams of 
protein a day. 

The requirements for protein under 
these conditions are so extensive that 
they cannot be satisfied economically 
and practically by plasma alone. Some 
burn cases may lose more than 35 
grams of plasma protein an hour 
shortly after sustaining the injury, 
and it would require half a liter of 
plasma an hour to supply this much 
protein. Obviously it would take a 
¢reat many blood donors to supply 
such large quantities of plasma and 
the only practical method for con- 
tinued support of the nitrogen bal- 
ance is by oral ingestion of protein, 
such as Lactamin. 
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4+. Food Allergy: Some persons have 
the misfortune of being allergic to some 
of nature’s best foods, milk, eggs and 
wheat. While they may sometimes be 
successfully desensitized, the treatment 
is necessarily a protracted one. In addi- 
tion, while the allergist is endeavoring 
to determine the offending protein, he 
must arbitrarily limit the patient’s diet. 
This may place a severe strain on the 
protein intake of the allergy patient. In 
such cases Lactamin will help main- 
tain the body’s protein level. 

5. Gastrointestina' Tract: sur- 
gery involving the gastrointestinal 
tract, the provision of sufficient pro- 
tein to maintain nitrogen balance is a 
problem of the first order. Such 
patients frequently present themselves 
for surgery with a marked hypopro- 


teinemia and advanced tissue protein 
depletion due to a combination of 
insufficient protein intake and impaired 
digestion or absorption. Ulcers and gall 
bladder disease interfere with eating 
while duodenal ulcers, regional ileitis 
and colitis interfere with absorption. 

Other gastrointestinal conditions 
which usually involve serious protein 
depletion are intestinal obstruction 
(shock and dehydration), gastric car- 
cinoma and associated febrile condi- 
tions. 

Cases of peptic ulcer are likely to 
be accompanied by impaired protein 
intake and it is even suggested that 
the converse is also true, namely 
that continued protein restriction may 
precipitate stomach ulcers in the 
presence of predisposition. 
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HE persistence of the psoriatic lesion is disheartening 
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to both physician and patient. Especially difficult of 


treatment is the extensive involvement which embraces 


large areas of the skin surface. In the treatment of this 


type of psoriasis, Tarbonis offers advantages never before 


realized in a tar preparation. Odorless, colorless, non- 


staining, it may be applied to large areas without soiling 
clothing or skin. Thus the patient is given the full benefit 
of crude tar without any of its disadvantages. When 
employed in conjunction with ultraviolet therapy, Tar- 
bonis leads to rapid disappearance of the characteristic 


scaling papules and controls the troublesome itching. 


TARBONIS 


REG, PAT. OFF. 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


In addition to the nutritional bene- 
fit to gastric ulcer patients of protein 
hydrolysates, their acid binding prop- 
erties are also notably beneficial. Pro- 
teins and amino acids increase the 
pH of the stomach by combining 
amphoterically (reversibly) with acids. 
This beneficial effect is not offset by 
the so-called “acid rebound” so typi- 
cal of sodium bicarbonate and similar 
alkaline medications. 

6. Injuries and Surgery: A careful 
study of postoperative convalescence 
has shown that recovery time was 
greatly shortened and strength greatly 
increased after high protein diets were 
amplified with oral protein hydroly- 
sates. 


In the case of operations for duo- 
denal ulcers and cancer of the stom- 
ach, for example, it 


was found that 


Tarbonis is colorless, odorless, grease- 
less, does not stain linen or skin. It | 
contains 5% Liquor Carbonis Deter- 
gens extracted from selected tar by a 
unique process, retaining all beneficial | 
factors of tar and eliminating the | 
irritants. Menthol and lanolin are also 
incorporated in the vanishing cream | 
base, making for a preparation of , 
unusual pharmaceutical elegance. Spe- | 
cifically indicated whenever the action 

of tar is required | 


slow convalescence 


the 
riods 
contrasted with the results obtained 


and bed pe- 
of ordinary patients sharply 


on high amino acid feeding. In the 
latter, the bed periods were reduced 
from 8 to 9 days; there was a gain 
in weight and patients were strong on 
getting up. 

7. Kidney 


is a 


Diseases: Bright's disease 
somewhat loose term which has 
been used to designate any one of a 
number of kidney diseases, including in- 
volvement of the glomerulae (glomeru- 
lar nephritis) and degeneration of the 
tubules (nephrosis ). 

Hypoproteinemia is an almost in- 
variable occurrence in hemorrhagic 
nephritis and improvement in glom- 
erular nephritis is always accom- 
panied by a rise in blood protein. 
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Especially during the active or 
“nephrotic” stage of Bright’s disease, 
urinary nitrogen excretion is very 
high, accompanied by severe tissue 
wasting. At one time it was cus- 
tomary to restrict protein intake in 
Bright’s disease. More recently, me li- 
cal men have inclined to the view 
that protein restriction is necess:ry 
only in cases where kidney function 
is severely impaired and retention 
uremia threatened. Nephritics whose 
protein intake is not limited are g: n- 
erally in better condition than th: se 
in whom it is. 

Hypoproteinemia is also an invy«ri- 
able concomitant of nephrosis, ‘hie 
degeneration of the kidney tubu'+s. 
Daily protein losses are very cons d- 
erable, being as high as 20 to 3 
grams daily in some cases. 

Administration of protein digs .ts 
has been markedly successful in 
counteracting these serious nitro; en 
losses. In one instance, a drop in 
mortality from 60 per cent to zero in 
a series of patients over a two y ar 
period was reported. 


8. Liver Diseases: Much recent e- 
search tends to show that cirrho.is 
of the liver, as well as other | ss 
serious liver conditions, is primarily 
caused by a deficiency of methionine, 
one of the essential amino acids. 

Cirrhosis of the liver was at one 
time believed to be due to excessive 
use of alcohol. It is now believed, 
however, that alcohol serves only to 
reduce protein intake, as a result oi 
which the liver is injured. ‘The 
remedy, of course, is a high protein 
intake and, in actual cases of alco- 
holic cirrhosis, forced protein feeding 


with Lactamin. 

9. Pediatrics: Infants and children 
can absorb and utilize protein hydro- 
lysates. Their use has been recom- 


mended in the treatment of hypopro- 
teinemic children who lack appetite, 
and as dietary supplements for chil- 
dren with kidney and gastrointestinal 
disorders. Allergy to milk and milk 
products also may be adequatel) 
treated with protein hydrolysates, as 
pointed out earlier. 

10. Pregnancy: The National ke- 
search Council’s recommended allow- 
ances for protein in the latter half of 
a woman’s pregnancy are set at &5 
grams a day compared with 60 grams 
for a moderately active non-pregnant 
woman. During lactation the N.R.C 
recommends 100 grams of protein a 
day. Obviously, these figures are in- 
tended to cover the needs of the fetus 
and the child over and above the normal 
requirements of the mother. Many p!iy- 
sicians incline to even higher prot in 
intakes for pregnant and _ lactating 
patients. 

Recent surveys showed that pr 
nant women frequently consume d: 
gerously low quantities of protec” 
One study showed that 447 out of 5\4 
pregnant women or 87 per cent c 
sumed less protein in their diet thn 
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the recommended amount, while the 
over-all protein intake was 22 per 


below N.R.C. recommendations. | Odd 
) ther study reported that from a She 9) A 
:.! of 225 patients, only 3 per cent | Gin 
\egro charity patients, 2 per cent 


hite charity patients and 12 per 


f the private patients ingested MOST IMPORTANT IMPROVEMENT 


ent protein. 


iddition, achlorhydria or a defi- IN DIAPHRAGM DESIGN IN 
y of hydrochloric acid in the RECENT YEARS 


ach is common during pregnancy 


since this condition interferes — a Not Just Another Diaphragm 


economical utilization of the in- . ®y, But a New Principle om 
ed protein, it can be readily seen 


it would accentuate any lack of The ARC-ING Principle! 


ein in the diet. 


Old Age: Poor appetite due to 
los. of teeth and new dentures and a 
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bility to injury. For these and other ® symphysis pubis and 
reasons, older people are serious sur- posterior fornix. 
gical risks. Such individuals can be y] Its unique design rim 
built up to a high level of well-being ® presses UPWARD to 
by the use of a protein digest such as make close contact with 
Lactamin. vaginal ceiling along entire 
circumference. 


\ free flowing palatable powder, 
readily soluble in water, packaged for FITS: ALL ANATOMIES 
convenient oral consumption in the The new ARC Diaphragm in vivo, 
hospital or home, is showing how it curves upward and out- 
trom Rectocele Retroflexion ward at Symphysis Pubis and Posterior 
wd Small or Absent notch Fornix—rim firmly contacting vaginal 
res ee ee rong : Held in place by side pres- ceiling along entire circumference. Ends 
processes of digestion which take d 

sure, not en pressure. dianhrae ons 
place in the human digestive tract. Lighter spring tension, Cf Gaparagm amomaAutally Say Up, Cut 
greater comfort for wearer. of the way, eliminating danger of dis- 

Made of pure, molded gum placement and male trauma. 
rubber. 


ETHICALLY DISTRIBUTED 


Moreover, whereas most commercial 
protein hydrolysates are made from 
casein, Lactamin, since it is prepared 
from lactalbumin, soluble protein of 
whey, is richer in methionine plus 
cystine (the sulfur-containing amino 
acids) than casein. A comparison of 
the amino acid contents of lactalbumin 
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l.actamin, therefore, derives its ad- 
vantages both from the fact that it 
is made from a superior protein and 
from the fact that it is obtained 
enzymatically, the slower and _ safer 
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Mich., 


P to Still Osteopathic Hospital, 416 
e 4 = W. Fourth Ave., Flint 4, Mich. 
EL MA La Anderson, Donald H., from Isabel, S. | iak., 
to Waldo General Hospital, 15th Ave., E., 
 —- ell, A. D., from San Diego, Calif., to box 
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3146'Euclid Ave., Cleveland 15, Ohio. Ke 
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ier, Fred A., Jr., from 1026 N. Peck Road, 
Peck Road El Monte, Calif. 
Fisher, Roy, B., from Kirksville, Mo., to 1402 
Ss. Summit ‘Ave., Fort Worth 4, Texas. 
Forbes, William W., from Oklahoma City, 
Okla., to 210 N. Madison St., Webb City, 


Fern ace, Albert Js from 5601 McMahon Ave., 
607 N. Fif th St., Philadeiphia 44, Pa. 
Fre ak Ernest L., from Los Angeles, Calif., 
2355 Rosemont Place, Seattle 99, Wash. 
le, M. Melvin, from 4535 Woodward 
“to 3945 Lawton Ave., Detroit 8, Mich. 
_ D. Leroy, from Tampa, Fla., to Atlas 
ub, Kirksville, Mo. (Released from Serv- 


Hackieman, A. M., Minneapolis, Minn., 
3724 40th Ave., N 13, Minn. 

Harmon, Francis eg "46; 319 $. Van 
Srunt Blvd., Kansas City 1, Mo. 

Harper, Leslie A., from Los Angeles, Calif., 
to 17 Broadway, Fairfax, Calif. 

Henery, Helen from 116 W. 47th St., to 
205 Garfield } <4 Kansas City 1, Mo. 
Henery, John G., from 2105 Independence 
\ve. to 500 Bryant Bldg., Kansas City 6, 
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Henry, H. Gordon, from North East, Pa., to 
385 Main St., Malden 48, Mass. 

Hines, N. H., from Garvey, Calif., to Box 
287, San Carlos, Calif. 

Hoffman, Alfred L., from 196 N. 18th St., 
to 192 N. 18th St., East Orange, N. J 

Hotham, James M., from Stratford, Conn., to 

Market ‘St., York, Pa. (Released 

from 

Houghan, C. R., from First Natl. Bank Bldg., 
to 521 Sherman St., Fort Morgan, Colo. 
Hutson, Homer F., from Oceanside, Calif., to 
Box 324, Albert "Lea, Minn. (Released from 

Service) 
Irish, Ralph E., from Denver, Colo., to Derfelt 
Hospital, 2114 Joplin St., Joplin, Mo. 
Kanik, Bernhard, from Cleveland, Ohio, to 
146 Main St., Painesville, Ohio 
Katz, Oscar H., from New York, N. Y., to 
Los Angeles *Count 2 Hospital, 
Ted N. Mission Roa Los Angeles 33, 


Ke ag ‘James A., from Jennings, La., to Kirks- 
ville College of Osteopathy & Surgery, 
Kirksville, Mo. 

Kruger, Harry W., 236 McLaughlin Ave., 
Muskegon, Mich. (Released from Service) 

Laman, John E., KCOS °46; Richland, Mich. 

Landes, Helen V., from 242 N. E. 79th St.. 
to 6321 N. W. Second Ave., Miami 38, Fla. 

Lawson, Sidney, from Larned, Kans., to 
150244 Main St., Joplin, Mo. 

LeRoque, Jean F., from 720-22 Sixth Ave., to 
3305 S. W. Ninth St., Des Moines 15, lowa 

Levine, Henry, KC *45; 1853 Broadway, 
Brooklyn 7, N. Y 

Lilley, Roy M., from Long Beach, Calif., to 
Maitland, Mo. (Released from Service) 

Lober, Garnett, from Orlando, Fla., to Winns- 
boro Hospital & Clinic, Winnsboro, Texas 

Longo, Michael A., KC °46; Osteopathic Hos- 
pital of Maine, 62 State St., Portland 3, 
Maine 

MacCracken, Betsy B., from Fresno, Calif., to 
1739 Griffin Ave., Los Angeles 31, Calif. 

Maloney, Harry F., from Imperial Beach, 
a. to 310 Main St., Hot Springs, N. 

ex 

Martino, John S., from Lafayette, Calif., to 
3506 Fruitvale Ave., Oakland 2, Calif. 

Mays, Robert C., from General Delivery, to 
415 Jones Professional Bldg., St. Peters- 
burg, Fla. 

Mc asline, R. E., from 875 San Simeon Road, 

Hacienda Drive, Arcadia, Calif. 

Met liom, Howard J., from 11107 Longwood 
Drive, to 1525 E. 53rd St., Chicago 15, LL 

McDowell, H. K., from Danville, Ill, to 4329 
Cole Ave., Dallas 5, Texas 

McRae, Paul, from 1014 Locust St., to 5023 
Washington Blvd., St. Louis 8, Mo. 

Moore, Thomas I., from 6261 13th Ave., S., 
to 4906 Rainier Ave., Seattle 8, Wash. 

Munger, Glenn C., from Woodland, Mich., to 
Mien Central Natl. Tower, Battle Creek, 

Nelson, Clifford W., from 1507 Central Tower, 
Capital Ave., N. W., Battle Creek, 

ic 

Noble, ion, W., from 7850 Ivanhoe Ave., 
to Box 86, La Jolla, Calif. 

Oliver, Stella M., KCOS °46; 1214 E. Harri- 

son St., Kirksville, Mo. 

Peterson, C. Gordon, from Cassopolis, Mich., 
to Ore. 

‘whkhardt, R. J., from FPO, San Fran- 
cisco, calif. "to 517° OW. Jefferson Se., 

_ Franklin, Ind. (Released from Service) 
nelle, Hugo J., from 5015 E. Belknap, to 

wo FE, Belknap, Fort Worth 11, Texas 
. Martin B., from 1456 Third Ave., to 
E. 178th St.. New York 57, N. Y. 

therford, Donald H., from Vancouver, B. 
Canada, to 719 Latham Square Bldg., 

Oakland 12, Calif. 
lick, Tan’ Geoffrey, from Los Angeles, 

Calif, to 1413 Valley Rosemead, 


Shannon, 


Mo. 


Shoemaker, 
to 307 Ashton Bldg., Grand Rapids 


Fairmount, 
Donald E., 


Sprague, 
Mich., 
Mich. 


Stivenson, 


Stric -kland, 
dolph St., 
Theberge, L. L., 
Newell, S. Dak. 
Walker, James E., from Kirksville, Mo., 
Sloane Block, Sandusky, Ohio 
Waller, Elizabeth | 
22 Hotel Breeding, Monticello 
Weiss, Irving, from 
142 High St., 


MOTIVES OP MEN 


THE BIRTCHER CORP, Dept. 
Los Angeles 32 


Send me free illustrated booklet, 
“Symposium on Electrodesiccation~ 


to 3305 S. 
Towa 


Tenth St., 


Richard C., 

York, N. Y., to 318 College St., 
(Released from Service) 

Paul A., 


Ben J., from Chicago, 
Avenue J., Galveston, 
Frank B., 
to 29074 Van Riper Ave., 


to 4428 General Hospital, 521 W. Fourth St., 
Dearborn, 


John J., from Ashtabula, 


Farrow Osteopathic & Clinic, 239 


Robert 
Kirksville, Mo. 


from Somerset, Ky., 
xy, 


Portland 3, 


Its a Tough Row 


Doctors are hoeing a tough row nowadays... 
struggling to meet heavy demands on time, energy 
and skill. Efficient, dependable professional equip- 
ment is imperative. The better the instrument, 
the more easily and successfully the job is done. 


The BIRTCHER HYFRECATOR has been 
chosen by thousands of general practitioners, 
E.E.N.T. specialists, dermatologists, proctologists, 
gynecologists and urologists because of its 
versatility, stamina and economy. Compact 

. fequires no before or after treatment .. . 


33 proven technics. ; $37-50 complete. 


CU “Ye BIRTCHER Gitoration 


Huntington Drive Los Angeles 53 
“ener eevee 


NAME 


CITY 


New Welch, Howard A., from Tulsa, Okla., 
Springfield, Grove, Okla. 


Wesson, Harold D., from Denver, Colo., 


from 404 Powers Bldg., Monte Sano Hospital & Sanitarium, 
Mich. Glendale Blvd., Los Angeles 26, Calif. 
Simons, John, from 404 Tiffany Bldg., to 2057 White, Robert E., from Washington, Mo., 
Eugene, Ore. 


405 E. Michigan Ave., Jackson, Mich. 


Ninth Wiggins, R. B., from 939 Kenmore Blvd., to 
Des Moines 1739 S. Main St., Akron 1, Ohio. 


Wintle, Keith A., from Kanab, Utah, ng 
o 


Mo. 


to S., from APO 689, 


to the same—McCleary Clinic & Hospital, 
celsior Springs, Mo. 


Withrow, Harold G., from Milwaukee, Wis., to 
Flat Rock, Hustisiord Hospital & Clinic, Hustisford, 


ork, N . to 509 Lamar Life Blidg., 
Jackson, ise. (Released from Service) 
. Ran- Zaring, G. Franklin, from Chicago, IIl., to 215 
Arcade Bldg., Kankakee, Ill. (Released 

, to from Service) 


to 8 CORRECTION 


The April issue of the Journat carried a 
to change of address for Dr. Alfred A. Cantrell 
by mistake. Dr. Cantrell’s address remains 


4 
0-6-6 
834 
to 
S W. Ninth St., 
yplin 
l plin, 
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APPLICATIONS FOR 


MEMBERSHIP 
California 
Stretch, Olive M., (Renewal) 217 S. Hids!gu, 
Alhambra 
Zinn, Edgar G., (Renewal) 3842 Hughes Ave. 
Culver Cit 
Brothers, Maxwell R., (Renewal) 76: 
Kingsley Drive, Los Angeles 5 
Daniels, S$. Richard, (Renewal) 2125 S; 
Blvd., Los Angeles 26 
Light, Louise E., (Renewal) 585 S. Fa 
ve., Los Angeles 36 
| Theriot, John R., (Renewal) 1521 Dunr 
Los Angeles 33 
Trigg, Earle B., 8138 S. Vermont Ave., 
Angeles 44 
| Wolfberg, Bernard, 8915 S. Broadway, 
| Angeles 3 
Wiltin, Bernard J., (Renewal) 11651 
lantic Ave., Lynw 
Reser, J. Marshail, 329 G St., Oxnard 
Reitzell, Robert W., (Renewal) 404 Sec 
Bldg., 234 E. Colorado St., Pasadena 
Bauman, Milford A., 1425 Marcelina 
Torrance 


Iowa 
Rose, Orville E., (Renewal) 3700 Sixth 
Des Moines 13 


Massachusetts 
Cowan, Clyde R., (Renewal) 69 Bay 
Road, Boston 15 


Michigan 

| Sayre, Fred W., (Renewal) Southern M 

gan Bldg., Coldwater 
Balfour, Harry C., (Renewal) 4505 Live 

Detroit 10 
K., (Renewal) 17 W. 1 
Bullock, Benoni A., 106 Martha St., Hol! 
Benedict, L. D., (Renewal) 142 E. Main 
lonia 


Minnesota 
Dunn, D. J., (Renewal) Worthington 


Missouri 
Borton, Perry S., (Renewal) 374 W 
St., Kahoka 
Worley, Williams C., 926 E. 11th St., kK 


City 6 
Nebraska 
Moore, Myrtle J., (Renewal) 2416 Avenu 
Kearney 
New Jerse 
Tyson, Alice G., (Renewal) 9 Jackson Kk 
j — F ie G., (R 1) Mi M 
Ga er, Fa > G., Misty } 
POINTS THE WAY FOR HELP IN 
rd., sey t 
M A N Y Ss 14 I N D I Ss te} R D E R Ss A N D | Standring, ‘T. "Kenneth (Renewal) 409 Whit 
| Horse Pike; Oaklyn 


“ha ss E., ” 


New Mexico 
4 Lindsley, Earl L., (Renewal) Espanola 
Fenner, Harold A., (Renewal) 100 W. Ta 
St., Hobbs 
Brady, John T., (Renewal) Box 912, | 


/f incision 1s STORM supported, 
patient goes back to work quicker Danger of post 
operative hernia lessened. Low price --24-hr. service. 


Send for illustrated catalog and free tape measure 
PRESCRIBE OR DISPENSE -~PTOSIS,LAME BACK ,HERNIA,ETC. 


KATHERINE L.STORM no st.,PHILA.,PR 


PHILOTHERAPY 


INTRAMUSCULAR sY 


The direct action of an arsenical 
with the simultaneous prophylactic 


tay activity of bismuth. 


Write for Literature \VVerax PRODUCTS, INC. 


116 FOURTH AVENUE, NEW YORK 3, N.Y. 


72 
nh \ 
GLANDULAR 
MENLEY and JAMES, LTD., NEW 
Mok 
EN Pentavalent Arsenic in aqueous * 
entov 4 
(Bismuth ond EFFECTIV 
| PAINLESS ° ED 
. 
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New York | 
Wic , Frederick Ey Renewal) 15 Dewey 
pss Kenneth R., (Renewal) 232 E. Seneca 


Sherrill 


El . Harry M., (Renewal) 214 Steiner 


.. Lima 
St. john, Frederick, (Renewal) Marietta Os- 
pathic Hospital, Inc., 304 Putnam St., 
etta 


Oklahoma 
Lin James A., (Renewal) 2 E. 15th St., 


a 5 
Br aw, Beatrice, (Renewal) Bradshaw Hos- 
Welch 


Pennsylvania 
His John N., 324 Darby Road, Lianerch 
Kramer, Carol m D., (Renewal) 6941 Old 
Read, Philadelnhia 26 
Gere’, George A., (Renewal) 4671 Griscom 
Frankford, 24 
Cox. Robert C., (Renewal) 315 Charles St., 


isburgh 10 factors for maximum hematinic response, 
South Dakota That is why Neo-Ferinex provides, 
Seow le, Beulah G., (Renewal) 705 E. Fourth idly imil of 


, Mitchell 


essee 
Gooch, Frederic O., (Renewal) 303 Bount 
Natl Bank Bldg., Maryville 


Texas 

Dean, Robert C., (Renewal) Sparks Clinic & 
Hospital, 5003 Ross Ave., Dallas 6 

Schley, Rs C., 325 Embee Bldg., Har- 
ling 

( ee S. J., 3215 Broadway, San Antonio 2 

West Virginia 

Graffam, Melvin P., (Renewal) 804 Juliana 

St., Parkersburg 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS & SURGEONS 


April, 1946 Graduates 


Adland, Bernard 
Barksdale, Robert W. 
Bracker, Frederick A. 
Brubaker, Merlin L. 
Buonomo, Louis J. 
Burkholder, Evelyn Mae 
Devereaux, Albert K. 
Forman, Abraham H. 
Glaser, L. Howard 
Harder, J. W. 

Heller, Robert A. 
Hickman, Kyrmel L. 
Kerr, Ernest 

Kupper, Victor D. 
Moore, Kermit L. 
Muh'eison, Albert T. 
Nafzgar, Robert L. 
Peebles, William B. 
Pexton, Myron R. 
Phil'ips, Jordan M. 
Schaap, Aldarus 
Schmidt, Gladys E. 
Seruto, Phili 

Sipp'e, Mabel A. 
Spencer, Thomas M. 
Stafford, Walter G. 
Stanley, Leon C. 
Stebbins, G. E. 
Sturchio, E. 
Tunnell, Willis E 


DES MOINES STILL COLLEGE 


OF OSTEOPATHY Announcement I 
M. A. BRANDON OF LORAIN, OHIO | 
Deitch, Will Conduct a Class in “Needle Surgery" 
Rosenthal, Gerald S. July 7-11 Inclusive 
Slater, John Ww. 


Subjects to be taught are Injection Treatment of all types of 
Hernia, Hydrocele, Varicocele, Varicosities, Rectum and Hyper- 
mobile Joints. Also the new aseptic perineal approach in injecting 
the Prostate Gland. | 


Standard Loose Leaf | CORRECT TRUSS-FITTING DEMONSTRATED 
CASE HISTORY BLANKS | There will be plenty of patients with the above pathologies. This | 


. will be an excellent Refresher Course for Hernia Men; and a 
Size 8%xll—Ruled paper thorough training for the beginner. 
Punched for binder Fee $125.00; $50.00 to be paid on application, and the balance at 
$1.50 per 100, postpaid 


time of registration. 
CLASS LIMITED DIPLOMA GIVEN | 
A. O. A., 139 N. Clark St. 
Ciileage 8, RECTAL AND VEINS 


Siudara, Leonard J. 


HERNIA 
aLVLSOud 


ournal A.O.A, 73 
1946 
the iron required by I se dary 
nutriments assure an improved nutritional 
status and more complete assimilation of | 
iron... for faster, more lasting recovery 
Ee: NEO - ERIN 
SAMPLES? LITERATURE? Just write for them. 
PAUL PLESSNER COMPANY 
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APPENDIX A 


PROPOSED APPLICATION AND PLAN FOR LOCAL VENEREAL DISEASE 
CONTROL PROGRAM (to State Health Officers) 


Fiscal year.......... Date of application -......... 
Amount of proposed budget 
Local health department Local 
(City or county) (State) Federal funds... $.....-. 
I. Enumeration of organizational units tid. 


Unit tedto VD 

A. Generalized health department. 
B. Health organization with departmentalized services 

1, Central VD control and administration. 

2. Outpatient diagnostic and treatment clinics. - - - 

. Inpatient treatment facilities 


II. Services proposed by public agencies (check applicable blocks) 


Service to be provided to— 


Persons of 
All | Indigents | 
indigents 


III. Organization of diagnostic treatment and epidemiologic services 
A. Public diagnostic and treatment facilities 
1. Public clinics 

a. Number of locations. 

b. Available weekly hours of service 
(1) Clinic hours -.........- 
(2) Physician hours -......... 
(3) Clinic nurse hours 


2. Physicians’ offices 
a. No. of physicians authorized to render care to public patients --._- 
b. Fee schedules for : 

(1) Diagnosis and referral to RTC. $_-..---- 

(2) Office treatment for : 
Syphilis: Penicillin $ 
Gonorrhea: Penicillin $........ ; Sulpha. 

c. Are drugs furnished in addition to payment of fees _.____.- 
3. Inpatient services (name and location of available facilities) 
B. Epidemiologic 
1. Health department personnel engaged in suspect investigation (check) 
a. C) Generalized nursing staff 
b. © Specialized VD workers: 


© Health officer 
Public health nurse 
© Social worker 
© Lay investigator 
CJ Other (specify) 
2. Number of epidemiologic worker hours per week (all classes of investigators) 
proposed for suspect investigation _.......__ 
3. Collaboration with private physicians 
a. Epidemiologic service by health department staff (specify procedures and 
extent) 
b. Fees for names of contact. Amount of fee $. 
IV. Estimate of diagnostic and treatment activities 
A. Approximate number of persons expected to be examined at public expense for 
venereal infection during year 
1. In clinics .._.. 2. In physicians’ offices _._.. 3. In nonprofit hospitals _.___ 
B. Approximate number of persons expected to be treated at public expense for 
venereal infection during year 


Syphilis 
To be entered for treatment 


Gonor- 
Other 
Pas E.L. Other 


1, By 


8. For outpatient service 
b. For inpatient service 


C. If totals in “B” are greater than reports of the level of activity during the pre- 
ceding fiscal year, explain measures by which increases in activity are to be 
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accomplished 


BACK INJURIES 
IN INDUSTRY 


and 
COMPENSATION 
INSURANCE 


A Compilation of Articles by 
James J. McCormack, D.O. 


E. P. Matong, D.O. 
O. Frencu, D.O. 


HESE articles are directed to working men, 

to their employers, to compensation insur- 

ance carriers, and to the public in general, 
calling attention to the phase of the question of 
physical fitness for work, which is far too often 
overlooked. 


Three different articles from three leading 
periodicals in three different fields are pre- 
sented. There is one from Safety Engineering, 
one from the American Federationist, and one 
from the Journal of the American Osteopathic 
Association. All tell the same story. Actual 
studies were made of injured workers cared for 
by different systems of therapy. One of these 
systems brings the worker through with less 
suffering, less time loss, less chance of the 
charge of malingering, less cost to the insurance 
company, and, therefore, in the long run, less 
cost for insurance coverage to the employer, as 
well as less interruption in the production line. 


40 pages. Size 44x72 
Price: 10¢ per copy. $8.00 per 100. 


Mailing envelopes 25c per 100 


PUBLISHED BY THE 


American Osteopathic Association 
139 N. Clark St. 
Chicago 2, II. 


No. 
6. 
2. Cotpetions 
b. Por inpationt service... 
2. By private treatment 
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The Menstrual Years 


frequency with which the menstrual life of so many 
functional 
the i of 
physician's 
ormamentarium. 

in rocepa (Smith he acon o ol the of erg 

(prepored by hydro-alcoholic 


Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 


uterine , and serve as @ potent hemo- 
static egent to control excessive 
Symptomatic Ti 


> MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


ERGOAPIOL 


+> THE PREFERRED UTERINE TONIC-- 


(Continue d from pages 56 Sand 74) 
local health units takes on greater sig- local plans, and the effectiveness of ex- 
nificance. The performance reports pre-  penditures as an instrument of control 
pared by local units constitute a measure may be ascertained and weighed against 
of the adequacy and completeness of measurable standards. 


TaBle 1.—Unit cost of various venereal disease control activities, by areas. 


Cost of 

Interview] investi- Cost of fol- 

gation per 


uspect 
investi- 
gated 


North Atlantic States 
North States 
Pacific 


SELSUBESS 
2 


States... 
Middle Atlantic States 


B 


1 ec not include Maine, Maryland, New Hampshire, New York, and Vermont. 
Clinic cost analysis of a 3 months’ survey in 1945. The survey covered 3 months’ expenditures dur 
period Jan. 1-June 30, 1945. 


TaBLe 2—Total annual cost of venereal disease program by area, from all sources 
of funds, exclusive of Federal appropriation for rapid treatment facilities 


Percent distribution by function 


‘nereal 


and mainte- 


{ building space 
epidemiologic, 


ration, 


ope 
nance 0) 
and control records 


Genera! administration, 
Diagnosis 

Interviewing 

Suspect investigation 
Rapid treatment facilities 
investiga- 
Laboratory 

Medical, 

Other — train- 


Total 


North Atlantic States... 


NO 


Na 


cen Total funds spent on ve 


Ne oon 


South Central States. 
Mountain States 
Southwestern States 
Middle Atlantic States _- 
So and Gulf 


So 
Se 


RE | Treatment in clinics 


eco coceceo 
cco 
eon 
coo 
aot 


98, 244 
18, 981, 139 


‘ Does not include Maryland, Maine, New York, New Hampshire, and Vermont. 


Source: Clinic cost analysis of a 3 months’ survey in 1945. The survey covered 3 months’ expenditures during 
‘he period Jan. 1-June 30, 1945. 


fa Y “reinforcing” the 
mucociliary de- 
fense with Pineoleum in the first stage of 


coryza, secondary invasion by bacteria may 
often be mitigated. Pineoleum provides a 
soothing film of liquid petrolatum which aids 
in correcting dryness, removing incrustations 
and thus promoting ciliary activity. At the 
same time, it reduces congestion by gently 
shrinking the swollen turbinates — and its 
action outlasts that of aqueous sprays. 

The efficiency of Pineoleum in providing 
symptomatic relief in nasal manifestations 
of the common cold and other forms of 
rhinitis, is attested by the fact that, for over 
40 years, it has been a favorite of many 
physicians everywhere. 

THE PINEOLEUM CO., NEW YORK 4, NN. Y. 


(1.00%. 
(07%) in bese of Reg US P 


PLAIN OR WITH EPHEDRINE 


PROTECTS WHILE IT RELIEVES 


Throughout the war years new treat- 
ment technics and improved organization 
for case finding have been developed. 
Rapid treatment has made case holding in 
most areas unnecessary. The futility of 
some former control efforts has been dem- 
onstrated. New knowledge of the venereal 
disease control organization of local 
communities has been gained. More ob- 
jective bases of financial support of State 
programs through Federal grants-in-aid 
have been evolved. The introduction of 
these new and improved technics into the 
programs of the smallest organizational 
unit by utilizing the instrumentalities set 
forth above will help to revitalize the 
entire program.—The Journal of Venere- 
al Disease Information, February 1946. 


| 
ox 
DOSABE 
| 
| Cost of in- 
Clinic 
Cost of Clinic | cost per 
Areas treatment cost per | venereul 
per treat- diagnos- | disease 
ment visit} named covered by | treatment tic visit | case di- 
investiga- agnosed 
tion 
So 
1.10 
- 50 
South Atlantic and Gulf States __ -42 
atte 
Areas 
| 
Central States... 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; Hal K. Carter, Wallace P. Muir. 


All bookings must be made through the office of the American Osteopathic Association, 139 North Clark 
St. Chicago 2, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and de- 
lays in transportation. Catalog will be sent free upon request to members of the profession contemplat- 
ing the use of the films. ‘All films are 16 mm. silent. 


AUDIENCE NO. OF TIME TO SERVICE 
TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 


Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 50 min. $3.00 
Lesion & Hoffman 


Osteopathic Research—Second Lum-_ Drs. Rice and Professional h 45 min. $3.00 
bar Lesion Burns 


Osteopathic Mechanics of the Dorsal Dr. Ralph Rice Professional 30 min. $2.00 
Area 


Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 45 min. $3.00 


Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 15 min. $1.00 
put Rice and Muir 


Osteopathic Mechanics—A Symposium Dr. Rice Professional 15 min. $1.00 


Osteopathic Mechanics — The First Dr. Rice Professional 20 min. $1.00 
Thoracic (Symposium) 


Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 30 min. $2.00 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra. 


Osteopathic Mechanics—Right Latero- Dr. Ralph Rice Professional 45 min. $3.00 
exion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


Osteopathic Therapeutics—Psoasitis st Rice and Proiessional 
ryette 


Osteopathic Therapeutics — Anterior Drs. Rice and Professional 45 min. 
Poliomyelitis Pritchard 


Osteopathic Therapeutics—The Treat- Drs. Riley and Professional 30 min. 
ment of Laryngitis Rice 


Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 30 min. 
and the Ankle, P and Wilbur Bohm 
and Lay Edition. (Specify which.) 


Our American Feet, mechanics of feet, Dr. Q. L. Dren- Professional 30 min. 
technic of fitting of shoes nan 


The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 15 min. 
Foot and Leg bourne 


Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 15 min. 
bourne. 


Foot and Ankle Technic Dr. H. E. Cly- Professional 15 min. 
bourne. 


Foot and Fibula Technic Drs. Clybourne &  [rofessional 15 min. 
Stinson 


Hypertrophy of the Prostate Eastman Kodak Professional 1 15 min. 
Standard Obstetrical Routine The Mennen Co. Professional 80 min. 


Around the Clock With You and Your Carnation Milk Either 45 min. 
Baby Co. 


Posture Eastman Kodak Either 15 min. 


Other Films Available 


Making of an Osteopathic Physician Dr. E. Wells at Either 3 45 min. 
Chicago Coll. of 
Osteopathy 


ORDER DIRECT from Chicago College of Osteopathy, 5250 Ellis Ave., 
Chicago 15, Illinois 


Electromyographic Studies Dr. J. S. Denslow 2 30 min. $2.00 
and Trans 
portation 


BOOKINGS from Kirksville College of Osteopathy and Surgery 


| 
76 
$3.00 
$2.00 
$1.50 
$1.00 
$1.00 
$1.00 
$1.00 
$1.00 
$3.00 
$3.00 
$1.00 
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Spinal Curvature from Unequal Leg Length 


Here is an article, attractively illustrated, that describes the effects of a differ- 
ence in leg length on body mechanics, particularly the development of lateral 
curvature of the spine. It also brings out the fact that deviations of the spine 
contribute to, or may be the direct cause of, such conditions as indigestion, 
peptic ulcer, colitis and other internal disorders. Request Osteopathic Health 
No. 29. 


Size—6'/g x 3% inches, 8 pages. Fits an ordinary business envelope. 


Price—Without Envelopes......... .. .$2.75 a hundred 
With Envelopes . ..... 3.00 a hundred 
....... 5.50 a hundred 


Mailed Direct to List............. 


THESE RATES DO NOT INCLUDE IMPRINTING 


BACK NUMBERS 


No. 1—Osteopathic Care in Pneumonia No. 15—Osteopathy for Sprains 

No. 2—Osteopathy in Heart Disturbances No. 16—Osteopathic Treatment of Infants 

No. 3—Low-Back Pain No. 17—Structural Disturbance Due to Occupation 
No. 4—Contagious Diseases of Children No. 18—Case of Slipped Rib 

No. 5—Osteopathic Care of Peptic Ulcers No. 19—Osteopathy in Foot Disorders 

No. 6—Osteopathic Care of Women No. 20—Osteopathic Care of Goiter 

No. 7—Occupational Wry-Neck No. 21—Child Health Examinations 

No. 8—Spinal Curvature No. 22—Indigestion 

No. 9—Health Roundup Time No. 23—Injury to the Knee Joint 

No. 10—Osteopathic Conditioning in Athletics No. 24—Osteopathy—A Complete System of Practice 
No. 11—Sciatica No. 25—The Common Cold 

No. 12—Osteopathy—Its Scope of Practice No. 26—Headache and Its Causes 

No. 13—Shoulder and Arm Pain No. 27—Virus Pneumonia and Osteopathy 

No. 14—Influenza No. 28—A Common Athletic Injury. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chicago 2, Hl. 


ROSS PNEUMATIC RECTAL DILATOR 


PATENT NO. 228150 


THERAPEUTIC INDICATIONS 
THERAPEUTIC INDICATIONS: External and internal hemorrhoids (simple 


varicosities, thrombotic type with or without ulceration, prolapsed type, 

etc.) benign anal strictures; post-operative or post-injection; strictures: 

& spastic anal sphincters associated with inflammatory conditions of the 

©_e&- rk MR intestinal tract, and with fissures, cryptitis, anal ulcers, anal excoriations, 

eS anal dermatosis, neurological conditions, genito-urinary conditions, pros- 

oe tatitis, uterine retroflexion, cervicitis, pruritus-ani and associated condition, 
A—Dilating Bulb spastic constipation. 

B—Massaging Bulb 


; Recognized by thousands of physicians as a great improvement over other 
C—Air-Release Valve dilators. It is dilation with massage. No heal surfaces to come in contact 
D—Rectal-Inflation Sleeve with delicate mucous membrane. 


E—Finger Cots Write for further information. 


Manufactured by JOSEPH R. ROSS 3624 West Pico Blvd. Los Angeles 6, Calif. 
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and 


Drs. Edward B. Jones, 
Forest J. Grunigen 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


ARTHUR O. DUDLEY, D.O. 
Proctology 
848 East Orange Grove Ave. 
Pasadena, California 
Sycamore 3-6661 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


LOS ANGELES 


MERRILL 


SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


FULL 
care o 


D.O., F.A.C.N. 


deficiencies, 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 


neuroses 


epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D.O. 


PROCTOLOGY 


“Certified by the A.O.B.P." 


1130 West Santa Barbara Ave. 


Les Angeles, California 
Axminster 7149 


& 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Cecil D. Underwood 


Practice limited to 
DERMATOLOGY 


L. van Horn Gerdine, 
M._D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


FLORIDA 


LASSIFIED 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 10th of pre- 
ceding month. 


FOR SALE: Good practice and clinic space 
near Fort Worth and Dallas. I am mov- 
ing to Fort Worth, June 15th. Practically 
no cash involved. Some equipment for 
sale. Write Box 662, THE JOURNAL. 


WANTED: Residency in general surgery. 

Want certification. Ohio and Missouri 
licenses. 3 years’ practice. 9 months spe- 
cial O.B. in registered hospital. Address 
Box 565, THE JOURNAL. 


SAVE ON PRINTING: Business cards 

beautifully embossed. 1000 $2.50. De 
Luxe cards, 1000 $5.00. Letterheads, state- 
ments, envelopes. Send for samples. No 
deposit required. Open account to Osteo- 
= physicians. uis Norton, Medico- 
324—13th St., Oakland 

‘a 


ro used Kelley-Koett 

00 Ma.—100 K.V. two tube X-ray Unit 
with tilt table and all accessories $2,250.00. 
Jones Basal Metabolism $175.00. Immediate 
delivery. Address Box 663, THE JOURNAL. 


FOR SALE: Established practice on Long 
Island, New York. Fine clientele and 
fees. Low overhead. Long lease if desired. 
Patients drawn from populated 
mile radius. Excellent 
interested write Box 664, TI JOURNAL, 


MAN, take over manipulative papetes 
months of Apply 
Frankowsky, D.O . Madison st. 
Chicago 24, 


DISTRICT OF COLUMBIA 


Dr. David Musselman 


Dr Clement Heberle 


300 N.E. 27th Street 
Corner Biscayne Blvd., 


Miami, Florida 


Preston Reed Hubbell, 
D.O. 
OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in “Detroit, Michigan 


MASSACHUSETTS 


VEITCH 
AURIST 
BOSTON 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.8.P. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 


San Diego 3 Calif. 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 
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Bernard Abel, D.O. 
BUTTON CLINIC Dr. Thomas R. Thorburn ee 


Dr. J. Marshall Hoag D.O 
John C. Button, Jr., D.O HOTEL BUCKINGHAM 
Ward C. Slawson, D.O. 101 W. 57th Street 


" 336 West Woodruff Avenue 
15 Washington St., Newark 2, N. J. New York City 
Toledo 2, Ohio 
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Books Received 


SYNOPSIS OF PHYSIOLOGY. By Rolland 
S W. MEYER, D.O J. Main, Ph.D. Professor of | Physiolesy, Dr. C. Haddon Soden 
’ Medical College of Virginia, Richmond. Cloth. ANESTHESIA REDUCTION 
Pp. 341, i i 5 


with illustrations. Price $3.50. The 


R. O. McGILL, D.O. C. V.. Mosby Co., 3207 Washington Blvd., 


St. Louis 3, Mo., 1946. Suite 711-12 
Yucca Clinic and Hospital, Inc. THE BACTERIAL CELL IN ITS RELA. 12 South Twelfth St. 


. . TION TO PROBLEMS OF VIRULENCE, 
Hot Springs, New Mexico IMMUNITY AND CHEMOTHERAPY. By PHILADELPHIA, PA. 
René J. Dubos, George Fabyan Professor of 
Comparative Pathology and Professor of 
Tropical Medicine, Schools of Medicine and 
Public Health, Harvard University, Member 
of the Rockefeller Institute. Cloth. Pp. 460, 
with illustrations. Price $5.00. Harvard Uni- 
versity Press, 2 Randall Hall, Cambridge, 


J. Paul Reynolds, D.O. Mass., 1945. DR. DAVID SHUMAN 


: AMBULATORY PROCTOLOGY. By Alfred 

Roswell Osteopathic Clinic J. Cantor, M.D., Associate Proctologist, Kew Hypermobile Joints 

and Hospital Gardens General Hospital, Long Island, New 

York, formerly Assistant Attending Gastro- . 

401 N Lea enterologist, Queens General Hospital, and 34 4 Washington Lane 

. Assistant Adjunct Proctologist, Hospital for Philadel hi P 

Joint Diseases, New York. Cloth. Pp. 524. lade lad, rad. 
Roswell, N. Mex. with illustrations. Price $8.00. Paul B. Hoeber, P 

Inc., 49 E. 33rd St., New York City, 1946. 


DISEASES OF THE ADRENALS. By 
Louis J. Soffer, M.D., Adjunct Attending RHODE ISLAND 
Physician, Mount Sinai Hospital, New York 
City. Cloth. Pp. 304, with illustrations. 
Price $5.50. Lea & Febiger, Washington Sq., 


The New Mexico Philadelphia 6, 1946. aS Frc 
P THE TRAUMATIC DEFORMITIES AND 


DISABILITIES OF THE UPPER EX- SURGEON 
Geo. C. Widney, D.O. TREMITY. By Arthur Steindler, M.D., 
Geo. C. Widney, Jr., D.O. F.A.C.S., Professor and Head of the Depart- 1763 Broad St. 
ment of rthopedic Surgery, State Uni- 
Roderick K. Widney, D.O. versity of Iowa. Cloth. Pp. 515, with illus PROVIDENCE, R. I. 
A. C. Bigsby, D.O trations. Price $10.00. Charles C. Thomas, 


220 E. Monroe St., Springfield, Illinois, 1946. CHIEF SURGEON 
Addison Hombs, D.O. 
PRINCIPLES OF HUMAN eer 


1. OSTEOPATHIC HOSPITAL 

Albuquerque 1020 West Centr OGY. Originally written by Prof 
q 0 al Starling, M.D., FRC P., C.M.G., F.R.S. Ed. 
9 by C. Lovatt Evans, D. Sc., F. RCP., F.R.S.. 
LL.D., Birmingham, Jodrell Professor of 
Physiology in University College, London. 
Chapters on the special senses by H. Hart- 
ridge, M.A., M.D., Sc.D., F.R.S., Professor 
of Physiology at St. Bartholomew’s Medical 
College. Cloth. Pp. 1155, with illustrations. 
Price $10.00. Lea & Febiger, Washington Sq.., 


Dr. James O. Beall Philadelphia, 1945. Dr. Vincent Hilles Ober 


EXERCISES IN ELECTROCARDIO- 

3519 Las Lomas Rd. GRAPHIC INTERPRETATION. By Louis Bankers Trust Building 

uquerque, 3 A rector oO arc iovascu ar esearc ichael 

q a Reese Hospital, Chicago, Professorial Lec- Norfolk 10, 
turer in Physiology, University of Chicago, 
Chicago. Ed. 2, thoroughly revised. Cloth. 
Pp. 288, with illustrations. Price $6.00. Lea 
& Febiger, Washington Sq., Philadelphia 6, 
1946. 
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July Issue 


® “The Cradle of Osteopathy” 
® Life in This Atomic Age ® 
“Minutemen of Liberty” © A 
Mecca of Healing ® A Story of 
Pioneering ® The Founding of 
a College © The Use of X-Ray 
in Diagnosis Pioneers of 
Pennsylvania ® A Tour of the 
Osteopathic Hospitals of Penn- 


sylvania 


Osteopathy Salutes the 
Keystone State 


| 


~ a ‘s£ 


Get your orders in early. The paper shortage is still 
with us, but we will print as many copies of this issue 
(a sure friend maker for osteopathy) as we have orders 
in advance. 


Delivered in Bulk to Your Office 


Annual Contract Single Order 


Under 200 copies ..............$6.50 per 100 $7.00 per 100 
200 or more.......................... 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See im- 
printing charges below. 


Mailed direct to list—$1.50 per 100 extra without 
professional card; $2.50 per 100 extra with profes- 
sional card. Covers cost of addressing, inserting and 
postage only. 


IMPRINTING PLATE CHARGES 

50 cents per 100. Minimum Original plate set-up on 
charge 50 cents. contract orders—free. Change 
in set-up—75 cents each 

Shipping charges prepaid 
in United States and Can- ,Original plate set-up on 
a single orders — 75 cents. 

ada. Mailing envelopes fur- 


Change in set-up—75 cents 
nished free. each time. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieage 2, Hl. 


Where patriotism flames high 
in the hearts of its people. 


OSTEOPATHIC 
MAGAZINE 


for July 


Joins coast to coast recogni- 
tion of the part Pennsylvania 
played in the advancement of 
osteopathy. 
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POLIO-PAK HEATER 
of Staculess Steet 


Specially de- 
signed to pro- 
duce hot packs 

me in quantity ot 
Mbedside, for 
treatment of 
poliomyelitis. 


Electrically 
operoted, no 


moving parts. 


Delivered complete with 2 Pak-Pails $275.00 


SHEBOYGAN, 


NEW YORK + CHICAGO + LOS ANGELES 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


plus 
“CONTURA"” 


REG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 

Copyright 1944 
C. McLINTOCK CO. 
| Mfg. of Medical Fabrice 
10 Mill St., Paterson J. 
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Rectal muscle spasticity may be 
caused by emotional conditioning due 
to improper bowel training or prudish 
resistance to the inclination for bowel 
relief. This form of muscle spasticity 
can only be overcome by breaking 
the impulse for the rectal exit muscle 
to keep itself locked. 
Young’s Rectal Dilators are a series 
of four bakelite dilators, graduated in 
size and introduced in series as the 
muscles become accustomed to dila- 


_VISIT OUR BOOTH 44 


at 
tion July 


he A.O.A. Conven- 


15-19, Waldorf- 
» New York 


Many Physicians find that in exceptional cases the 
patient has need of more dilatation than may be given 
by the use of our regular set. For these cases we supply, 
in addition to our regular set of four, larger and longer 
dilators which aid in inner sphincter dilatation, mas- 
saging enlarged prostate. 


Larger and Longer Dilators 


Professional Prices (Adult or Children's Set) 


| set of 4 sizes. 


tion. Pressure brought to bear on the 
sphincter muscles while the patient is 
in the sitting position often relaxes 
muscles and restores normal circula- 
tion and elimination. 


Sold on physician prescription only— 
not advertised to the laity. 

Set of 4 graduated sizes. Adults, $4.75 ; 
children’s, $4.50. Available for your 
patient at ethical drug stores or order 
direct at below prices if you dispense. 
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effectively treated with 


RECTAL DILATORS 


3 sets of 4 sizes. 


6 sets of 4 sizes. 


Journal A.O.A. 
June, 1946 


J 


2L, 3L, 4L Dilators: Diameter same as in regular set. 


Total length—5 inches. 


regular set. 


5L and 6 Dilators: Diameter proportionately larger than 


5 Regular Dilator: Total length—44 inches. 
Excellent for Office Use—Price $2.75 Each 


YOUNG'S 


Rectal Ointment 


A soothing and mildly astringent 
agent. For temporary relief of pru- 
ritus-ani and itching of the anus 
and rectum. Designed especially 
as a lubricant for Young’s Rectal 


$2.50 50. 


RETAIL 


SALMET 


A scientifically compounded and 
clinically proven tablet for use in 
the treatment of rheumatoid af- 
fections. An effective agent for 
relief of pain and lameness in 
arthritis and kindred illness. Basic 
medication tending to aid repara- 
tive neuritis, fibrositis, neuralgia 
and kindred conditions, especially 
when muscular atrophy is a con- 
comitant involvement. Supplied in — 
bottles of 100 tablets at $1.75 pro- 
fessional price. Physician’s sample 
on request. 


FOR RELIEF OF | 
ARTHRITIC PAIN 


420 E. 75th St. 
Chicago 19, Ill. 
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TRADE MARK REG. U.S. PAT. OFF, 


A PLEASANT... EFFECTIVE 
WEIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold! 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60.” 


Reduction of the patient’s appetite is an important “must” in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as “‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.””? 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc- 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb? experienced identical weight-loss averages, (2.4 lbs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. 


1. Gold, H.: (Address before Am. 
Chen. See) Drop Trade Now, (Available in Grey or Green Tabs.) 
19:46, Sept. 25, 1944. Amphetamine Sulfate 
2. Rosenberg, R.: The Med. World, 4 7 
60:5, May, 1942. Aloin % or. mw. BS 
3. Kolb, $. W.: J. Med. Soe. N. J., .2 Yee) 
40:10, Oct., 1943. 


before evening meal). 
PACKAGING: Sets of 3 bottles of 
1000 tablets each. 
Available through your nearest sur- 
gical supply dealer, or write us direct. 


CLARKOTABS — THE — TRIPLE-FORMULA OBESITY PREPARATION 


CLARK & CLARK 


MANUFACTURING CHEMISTS 
Wenonah, N. J. 1100 S. Hope St., Los Angeles 15 


160 West 44th Street, New York 508 Sutter Street, San Francisco 
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No. 3 L 
(Available in Pink or Yellow Tabs.) 
Amphetamine Sulfate ..............5 mgm. 
Thyroid Powder 
o | 
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advent of pregnancy ithe presence 
chic imbalance or defector in many 


not symptoms, while in many neuroses or psychoses it may 
rious mental deterioration. © Ortho-Gynol Vaginal Jelly, 
2pted by the American Medical Association Council on Phar- 
acy and Chemistry, is well adapted for prescription whenever con- 
ception may be judged inadvisable in such instances. It is promptly 
spermicidal, non-irritant. on protracted use, and easy to apply. 


ALS AVAILABLE AS ORTHO-CREME 


Ortho-Gynol 


VAGINAL JELEY 


ACTIVE :WGREDIENTS. 
ricinoleic acid, boric acid, 
3.0%, oxyquinoline sulfate, 0.025%. 


OF 10 PHARMACEUTICAL LINDEN, New JERSEY 


“DOES HER COND BON DICT CONTRACEPTUAL ADVICE?” 
deplor, 
of a se ot nderl 
cases of r-.\\\y transmissible cot.ditions such as schizophrenia “4 
multiple sclerosis, childbearing often leads to an 
im: 


